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INTRODUCTION TO THE THIRD EDITION. 



This Edition lias been carefully revised throughout, and thirty-six 
wood engravings added. The plates remain unchanged; they are, as they 
were before, illustrations of the subject as faithful as I can make them. 
Plate XXIX., omitted in the second edition, has beeu reproduced. 

The wood engravings are taken from numerous sources, those which 
best corresponded with my own investigations being selected. The sub- 
stitution of similar figures I felt would be unfair to the original authori- 
ties. 

I have attempted a classification of neoplasms incidental to the ute- 
rine system, on the basis of the pathological histology of the day, omit- 
ting questions purely speculative, not going beyond what I have been able 
in a great measure to observe and confirm. 

Connective tissue, so called, soft and hard, is the true skeleton of all 
tissues. It is the same with all neoplasms; it is in the correlations of 
normal connective-tissue elements that abnormality entirely consists. 

The variations of these correlations in neoplasms, not simply hyper- 
trophic, are infinite; no classification, not evert Virohow's, would include 
half of them. 

Cancer stands out by itself (atypical, Waldeyer), and, in truth, is not 
a neoplasm. Cancer appears to me to be cell necrosis. Cancer epithe- 
liums are dead cells; when they are in a dry state — certain forms of can- 
croid — or where they come away as they die, — the surface cancers (Bill- 
roth) and cancerous rodent ulcers, — cancer is comparatively innocuou". In 
active cancer the dead cells accumulating within the connective-tissue 
framework (which loses its branched cells) cause it to become vascular 
tissues in the immediate neighborhood, 
on, wrongly called — usually washed out 
The "cancer-juice" is a solution o 
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and permeated, togethei 
with leucocytes— cancer infiltrati 
in cancer preparations (PI. XII.) 
dead cells. 
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The question of malignancy is not to be determined histologically. 
Neoplasms, under the vague term Sarcoma, identical in structure, 
be malignant in one case and not in another. In judging, there ma 
taken into account the possibility that tissues elsewhere may be sytn 
nously saturated with dead epitheliums, or affected by sarcomatous 
changes, and these may obviously contribute the greatest share in the 
fatality. The suffering is entirely due to reparative vital reactions, gen- 
erally abortive, tending to throw off the dead parts. 

Amougtft Ovarian Neocysts those called endogenous are the most re- 
markable; compare the Figs, (page 37) of Ovum and of Giant-cell vacuo- 
lation, the latter copied from Creighton; also the Figs, (page 68) from 
preparations made by my colleague, Mr. Thornton. 

A summary of my impressions in regard to Ovarian Gastrotomy will 
be found in page 125; they are the results of experience founded on my 
prolonged co-operation with Mr. Wells, as his assistant, as well as col- 
league. 

I have made room for very much new matter by withdrawing infer- 
ences which are self-evident, or must occur to the mind on reflection: 
such as the alar mesentery, being but partially under the control of the 
lateral ligaments, permits considerable displacement of the ovary and Fal- 
lopian tube; the possibility that these, as well as the small intestines, may 
be the contents of vaginal, or even rectal hernial prolapses; any part of 
the connective-tissue system may be the seat of neocysts, therefore the 
ovarian need not be follicular; the same inference applies to the forma- 
tion of cysts near to, but not of, the ovary, which therefore also need not 
be parovarian. The danger of tapping uterine fibro-cysts, with thick, un- 
coilnpsing walls. The danger of the attempt to enucleate non-ostrakoid 
(uushelled) uterine fibroids. Tho impossibility of any direct communica- 
tions between the uterus and placenta by means of large veins — no sinus 
system, in fact; the uterine veins are the interspaces in tbe erectile mid- 
dle layer of the uterus, lined by venous endothelium; as it is by their 
contour, and not by their ends, that these venous channels approach the 
deoidua, uterine hemorrhage (flooding) means rupture of the uterus. 
The almost certain fatality of complete amputation of the uterus, PI. XI. 
Fig. 2. The pelvic attachments of the lateral ligaments being at the 
sacro'iliao joints, the uterus is slung forward, and so, to a certain ex- 
tent, naturally anteverted. These ligaments have to contribute to the 
support of the small intestines, explaining tho relief derived from well- 
adjusted abdominal supports. The vital antagonism between the uterine 
body and cervix, and tho effect of artificial dilatation of the latter in in- 
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INTRODUCTION. 3 

ducing the contraction of the former. The likelihood of attributing to 
the cervix affections due to tissue-changes within the uterine body, so 
throwing away years of local treatment exclusively adapted to the for- 
mer, &c. The judgment, tutored too much, is taken by surprise, and, in- 
capable of independent action, is baffled over dilemmas which cannot be 
anticipated. 

Uterine sympathies find a better exposition in those later discoveries, 
the nerve endings more especially, which go to show that the uterine sys- 
tem possesses abundance of nerves of special sense hitherto unsuspected 
(Pis. XVI. and XVII. text). 

The cases have been selected in abstract from records more extended; 
they must be taken as inferential guides to surgical practice under anal- 
ogous circumstances. 

The diagrams which end the work are intended to illustrate most of 
the uterine displacements which can possibly happen. Many of such dis- 
placements have been recorded. 
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PLATE L 



MUSCLES OF THE FEMALE PERINEUM. 



Superficial Muscles of the Anterior and Posterior Perineal Spaces. 
A few Muscular Strice, chiefly cutaneous, covering the Perineal 
Body (P), together with the Mucous covering at the Inferior 
Vulvar Commissure, removed. 

A, Anus, surrounded by the superficial sphincter muscle: inferior circu- 
lar fibres of the rectum (deep sphincter) apparent behind its anterior mar- 
gin. B, JBulb of vagina (corpus spongiosum urethrae), covered for the 
most part by the bulbo-cavernosus muscle, one of the deep attachments of 
which it receives. C, Coccyx, two last bones, giving attachment by the 
tip, to the superficial sphincter, by the sides, to the pubo- and obturato- 
coccygeus muscles, and anterior portion of the ischio-coccygeus muscle, 
and by the posterior surface, to the inferior fibres of the gluteus maximus 
muscle. L, Larger sacro-sciatic ligament, its attachment to the tuber of 
the ischium. P, Perineal body. Midway between the posterior vulvar 
commissure and the anus those perineal structures which meet there be- 
come, as it were, fused together by a great accession of elastic tissue, 
without altogether losing their identity; the result is a body or structure 
at once highly elastic and resistent. The integrity of the female perine- 
um depends entirely on this perineal body ; it is, besides, a centre of attach- 
ment for — the ligamentum ischio-perinei (PI. IV.) formed by the union 
of the superficial perineal fascia with the inferior border of the peri- 
neal septum; the Superficial perineal transverse muscle; and the anterior 
end of the Superficial sphincter muscle, its deep and cutaneous termina- 
tions. The median fibres, at their origin, of the Bidbo-cavernosus muscle ; 
the Perineal septum below the vagina; the inner (median) fibres of the 
Ischio-coccygeus muscle; and a few muscular striae, chiefly cutaneous, 
interchanging between the central ends of the superficial sphincter; su- 
perficial transverse; and bulbo-cavernosus muscles. V, Vaginal aper- 
ture / and U, Orifice of urethra, the urethro-vaginal tubercle — commence- 
ment of urethro-vaginal septum, intervening (PI. II.). G, Vulvo-vaginal 
gland, exceedingly variable in size and shape (occasionally as large as an 
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almond); it lies immediately below the bulbj in front of, and near the 
lower margin of the perineal septum* its duet opens in the vestibule, 
close to, but not within the vaginal orifice. This gland in the female is 
not covered, as in the male, by the anterior aponeurosis of the septum. 

1, Clitoris. 2, Its Suspensory ligament and muscular striae from the 
bulbo-cavernosus muscle. 3, Crura clitoridis. 4, Erector clitoridis mus- 
cle, arising from the ramus of the pubis and that of the ischium — the an- 
terior margins: inserted, by two tendinous expansions, one above where 
the crura joins to form the clitoris, one in front somewhat below. 5, 
Bulbo-cavernosus muscle, arises below, from the perineal body, and from 
a considerable portion of the anterior aponeurosis of the perineal septum; 
inserted into the crus of the same side, by a thin slip (occasionally a 
broader expansion) above, and in front of, the adjoining erector muscle; 
its outer portion winds inwards under the latter, to be inserted into the 
upper part of the bulb near its isthmus — i. e., immediately below the 
urethra. Of its median fibres, some, apparently derived from the sphinc- 
ter, pass upwards to the clitoris, and on to the pubis, to be lost in the su- 
perficial fascia; some form a delicate muscular arch over the body of the 
clitoris. 7, Superficial transverse muscle of the perineum j arises from the 
ramus of the ischium, in front of the tuberosity, and from the anterior 
aponeurosis of the perineal septum; inserted into the perineal body and 
skin of the perineum in front of the anus. 8, Sphincter ani extemus, 
deep portion, arises from the tip of the coccyx inserted into the perineal 
body; the superficial portion (removed) is entirely cutaneous. 9, Pubo- 
coccygeus muscle (PL XV., Fig. 1) — portion below the perineal septum; 
its fibres, in direction, resemble the superficial sphincter, between which 
and the deep sphincter (lower circular fibres of the rectum) its inner edge 
is interposed. The longitudinal fibres (outer coat) of the rectum, at their 
termination, intermingle with this part of the muscle. The fibres of the 
outer margin of the pubo-coccygeus muscle are inserted into the two last 
bones of the coccyx; the intermediate fibres join those from the opposite 
side, between the coccyx and rectum, forming loops constituting a semi- 
circular addition to the deep sphincter. 10, Obturato-coccygeus muscle, 
arises from the ilio-pubic line of junction between the obturator and recto- 
vesical fascia; inserted into the side of last two bones of the coccyx. This 
muscle has no rectal relations. 11, Ischio-coccygeus muscle, its anterior 
border (PI. XV., Fig. 1). 12, Obturator externus muscle, its fibres col- 
lected together making their way through the smaller sacro-sciatic fora- 
men, winding round the ischiatic notch (PI. X., Fig. 1). 



PLATE II. 

Fig. 1. 

Perineal Septum — Front View. 

1, Clitoris — a double line of venous apertures on its under surface* 
(PI. VI., Fig. 3). 2, Suspensory ligament. 3, Crura clitoridis. 4, Sub- 
pubic ligament; completing the perineal septum. 5, Dorsal vein of the 
clitoris — its farther truncated end cut through, where it joins the urethro- 
pubic venous plexus. It enters the pelvis between the ligament and pu- 
bic arch, immediately dividing into right and left branches. 6, Perineal 
septum ; the anterior aponeurosis removed on left side. The septum con- 
sists of a front and back aponeurosis and intervening muscular fibres 
(deep transverse muscle). The two aponeuroses are essential components, 
of the structure. It is attached externally to the greater part of the pubo- 
ischiatic osseous margin, behind the crura clitoridis, from the attachment 
of the sub-pubic ligament in front, to a point below, where the tuberosity 
of ischium begins. The upper fibres (oblique) join those from the oppo- 
site side so as to enclose the urethra (Guthrie's muscle). The lower fibre* 
(transverse) meet each other below the vagina. The remainder of the 
septum resembles, in the mixed arrangement of its fibres and their inti- 
mate relations to the aponeuroses, the coats of the vagina, of which in- 
deed the septum altogether may be considered the continuation, with 
upper oblique and lower transverse fibres superadded. 8, Anterior apo- 
neurosis^ the shaded line, left side, indicating the surface attachment of 
the bulbo-cavernosus muscle. 7, Outer attachments of the superficial 
transverse muscle. P> Site of perineal body. 

Fig. 2. 

Perineal Septum — Posterior View, together with the Pelvic Attach- 
ments of Pubo- and Obturato-coccygeus Muscle (levator ani). 

S, Pubic symphysis, its inner surface. U, Urethra. V, Section of: 
the Vagina, showing a prostatic structure between the two in front of 
the vesical trigonum; depressions} often containing minute concretions 
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similar to prostatic concretions in the male, exist in the corresponding' 
portion of the female urethra. 

1, Pubic attachment of the external or longitudinal muscular coat o£ 
the bladder, the remainder being- attached, on each aide, to an arched pro- 
cess of the aponeurosis covering the pubo-coccygeus muscle, and to the 
inner aponeurosis of the septum. '2, Pubio attachments of the Pubo-coc- 
•■•/gens muscle: a aeries of distinct muscular bundles separated by strong 
cellular tissue. 3, Line of attachment of the Obturato-voccygeua muscle, 
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also in bundles, but less obviously separable, 4, Pudie vein in a special 
channel between the aponeuroses of the septum. It is accompanied by 
the pudio artery, but the vein, unlike the artery, is subject to compression 
by some of the muscular fibres of the septum, which separate the two ves- 
sels by passing between them. Truncated branches of each vessel seen 
in Fig. 2. 5, Urethro-pubal venous plexus communicating with the pudio 
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G, Posterior face of the septum. 7, Median portion of the Pubo- 
coccygeus, some of its inner fibres passing inwards under the vagina, 
where, with the lower edge of tile septum, tbey are comprehended in the 
perineal body. 

The urethro-vaginat septum in which the urethra is, as it were, em- 
bedded, as well as the muscular structure surrounding both canals, is per- 
vaded by an erectile system of veins which 
collocate specially around the urethra. 

The sebaceous glands of the labium, 
where hnirs are, have the ordinary rela- 
tions with the Lair bulbs; elsewhere they 
are independent glands. They are more 
or less numerous — 1, On the inner sur- 
faces of the labia; 2, On both sides of 
the nymphw; 3, The outer surface of the 
prepuce; 4, The inner surface of the na- 
vicula. They are specially abundant on 
the inner surface of the nymphw. 

The hymen is a prolongation of the 

H~ AjflBBHftpaj/ffa^n m margin of the vaginal orifice. Tin- vagi- 

*T~M | HIS*™(bm/ lA / nal vestibule is bounded by the nytuplui.' 

ill J IttVl tva K \\ and navicula. The cornua of the hymen 

[,\| / Ib^^/jB ll^-' ) urethral orifice, or joining together, leave 
' U \ 1 ftftS'iffiJ i\\ )•, I I * small, round, nearly central aperture, 

men). The hymen not infrequently con- 
tains muscular fibres. 

The Canmcuke myrtiformet, most ir- 
regular in form and size when tliey exist, 
are situated immediately behind the hy- 
men. They are vascular membranous 
l,x.,xi..xv. processes, independent of the hymen, and 

not remnants resulting from its laceration. 
b nymphie at their vulvar attachments cover the inner edges of the 
bulbs and their urethral venous processes; their complete extirpation 
would denude so much of the latter as to leave a troublesome wound, re- 
sulting at best in considerable deformity in that part of the vulva. 

In amputation of the vulva, it is obviously desirable to leave un- 
touched, if possible, the under layer of superficial perineal fascia (PI, 




III.). 

The Perineal body is a structure peculiar to the female (welches 
beiden Seiten der hinteren Commissur der Labia, einen harten 
begrenzten, aus Bindegewebs und elastischen Fascrn, und vielfacb dui 
kreuzten organischen muskelbandcln gewebten, von starken Gef&s 
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PLATE III. 



OUTER FASCLE AND APONEUROSES OF THE FEMALE 
PERINEUM. 



Superficial Perineal Fascia — Anterior View. 






The Subcutaneous fascia on the lower part of the abdomen is a dou- 
ble membranous layer — viz., an tipper one, more or less loaded with fat; 
an tai'lsr one, forming a resisting membranous investment. A covering 
of the same character occupies the perineal area: the upper or fatty layer 
is continuous, without interruption, with the same structure over the 
nates, thigh, and abdomen; the under one, however, in descending from 
the abdomen, is narrowed to the width of the pubis, whence it spreads 
out, in descending, so as to cover in the anterior perineal triangle down 
to its base — the lower border of the perineal septum. The abdominal 
portion is firmly adherent to Poupart's ligament; the perineal portion to 
the outer margins of the isehio-pubic rami, and to the lower margin of 
the septum; and the pubic portion, to the bone along a curved line indi- 
cating the origin of muscles belonging to the fore part of the thigh. 

At the margins of the external inguinal ring, to which this under 
layer is also adherent, commences the T'liih-ialal n-ai'; its character is best 
conceived by imagining a protruding agent escaping at the ring, and 
forcing before it the opposing circular disk of this membrane in the form 
of a blind tubular prolongation as far as the posterior vulvar commissure. 
The neck of the sac («■) can be readily separated from the subjacent pubic 
portion of fascia, but the posterior wall of the sac itself ( O) in the peri- 
neum is inseparable. At {d) the upper and under layers of the fascia 
come together, forming a single fatty momhranous layer, which entirely 
fiHs up and renders uniform with the adjoining surfaces, that extensive 
anu irregular fossa, the Posterior perineal itpace left between the conically 
projecting muscular floor of the pelvis, and the bony pelvis below its at- 
tachments, a, c, and PI. IV., a, b, c, Fitrs. 1, 2. 

The Pudendal sac contains generally, not always, more or less fatty 
tissue, which is continued upwards through the neck, where it receives 
the terminal fibres of the round ligament of the uterus. The two hob, 
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with their cutaneous coverings, present themselves at the vulva as the 
Labia majora (PL XVII., Fig. 2). Usually the lax mucous tissue be- 
tween the double tegumentary fold composing the Labium betray but 
little evidence of a sac, but in cases where this tissue is transformed into 
fatty tissue, or in case of labial hernia, a perfect sac with membranous 
wails shows itself; such as first described by Broca. 

Hernias through the inguinal ring would evidently make their way in 
descending into the pudendal sac through its neck, presenting as it does 
so many analogies to the scrotum, yet no dartoio elements have as yet 
been clearly made out in any of its coverings. 

A, Anus — v, Vaginal aperture. M, Urethral meatus and Wrethro- 
vayitial tubercle. H, Kymphaz. C, Clitoris and its suspensory ligament 
— a special process of the under layer of the superficial fascia: it is at- 
tached to the pubic symphysis, where it separates the two cervical pro- 
longations of the pudendal sac. T, Tuberosity of the ischium, c, Obtu- 
ratO'COccyyeus muscle, a, Anterior edge of the Gluteus maximus muscle, 
attached to the larger sacro-sciatic ligament. The under layer of the 
superficial fascia (s) strongly attached to the ischio-pubi rami (at &), 
to the lower edge of the perineal septum, and to vaginal ring. The 
Ischio-rectal fossa between T y c, and a, extending upwards behind the 
perineal septum as high as the pubic attachments of the pubo-coccygeal 
muscle. 
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PLATE IV. 



Deeper Fascial of the Female Perineum. Nixtes elevated to show, at 
one view, both Perineal Spaces. 

A, Gluteus maximus muscle, anterior border attached to L, Large. 
ititfi-i.-si-intie- ligament. T, Tuber lachii. c, J'ubo- and Obt<tr<'t"-<-"-<.-y 
geiil muscles. A, Anus, surrounded by b, iSphiuclcr WJftuwn. d e, Si*. 
perHcial transverse and bulbo-<-'iner>iostis muscles, crossed by a branch of 
pudic vein; both muscles j>artially removed to expose anterior aponeu- 
roses of the perineal septum (/«), and membranous investment of the 
bulb, I. g, Anterior (lower) portion of Erector clitoridis muscle, h, 
Aponeurotic expansion of the upper portion on the cms. C, Clitoris and 
its musculo-membranous covering. M, Urethral meatus; v, Vaginal ap~ 
erture; f, additional muscular fibres belonging to the septum, the re- 
mainder scraped away to expose its posterior aponeurosis. The Butt) (/) 
on the left aide, partially cut away to show its membranous sheath; the 
portion still attached is seen ascending to the urethral vestibule, where it 
unites by a cross iat/imu-a of the same structure with the bulb of the 
other side. 

The Ischio-periiie'tl ligament is an extremely resisting aponeurotic 
land, attached by its outer ends to the rami of the ischium, somewhat in 
of their tuberosities; they are confounded in the structure of the 
wrinoal body. This structure is the resultant of the union of the two 
layers of the superficial fascia with the lower border of the perineal sep- 
: the cutaneous and membranous layers are here closely adherent, 
[any of the superficial terminal fibres of the muscles which meet at the 
■vulvar portion of the perineum are skin fibres (PI. I.), 

Perineal abscess occurs in two forms: 1, Diffuse abscess in the super- 
iciai perineal fascia, spreading rapidly in. all directions. When common- 
sing in the posterior perineal space it tends to make its way forwards and 
ipwards to the extent of the tschb-reetal fossa. When the suppuration 
vaults in the complete destruction of the adipose fascia in the postoriu 
□-perineal space, the anus and anal muscles are left denuded, the 
farmer hanging in the centre like the clapper of a bell (Richet\. "1 4 C«- 
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oumscribed abscess of the ano- vulvar gland (PI. VI., Fig. 1), projecting 
as an oval tumefaction on one or both sides of the vaginal vestibule. 

Adipose perineal growths occur as circumscribed tumors, and as 
irregular enlargements, sometimes enormous, of the pudendum. The 
former are metaplasias of the mucous tissue of the pudendal sac; the 
latter of the upper or fatty layer of the superficial perineal fascia. Ab- 
scess within the perineal septum has not been observed. Much confu- 
sion, in respect to the perineal, and indeed the fascia of any other region 
of the body, would be avoided by laying aside the idea of fascial pro- 
cesses; a false notion clinging to the usual anatomical descriptions of 
fascia. Every perineal organ has its special fascial investment, which is 
connected more or less closely with (not derived from) adjoining mem- 
branous investments or fasciae, as the case may be. It would be impossi- 
ble to remove either of the aponeuroses of the perineal septum without 
changing the character of the structure. The fascia of an organ is in 
fact a part of its structure, and is independent of, however much con- 
nected with, the fascial or aponeurotic coverings which serve to keep 
other organs in their places or bind them together. 

A line corresponding with the ischio-perineal ligament divides the 
perineum into anterior and posterior spaces. It is obviously of practical 
importance to be well acquainted with the boundary lines of the peri- 
neum; these are readily made out by the finger, by which can then be 
traced, with tolerable precision, the situation of each of the constituents 
of this important region (Pis. V., VI. ). 

The mass of fatty tissue filling up the ischio-rectal fossa and posterior 
perineal space, is intersected in every direction by strong fibrous trabe- 
culae. This fatty structure, peculiar to this situation, seems never subject 
to hypertrophic enlargement. 
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PLATE V. 
ARTERIES AND NERVES OF THE FEMALE PERINEUM. 
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The Pudic artery, one of the primary branches of the anterior division 
of the internal iliac artery, descends by the side of the rectum in front of 
the pyriformis muscle and sacral nerves, to pass out at the larger sacro- 
sciatio foramen; thea making a sharp turn {/-) round the spine of the 
ischium, close to the attachment of the smaller sciatic ligament and 
iaohio-ooeoygftui muscle-, it enters the posterior perineal space. It now 
lies on the internal obturator muscle, enclosed with the pudic nerve in a 
cannl formed for it by the obturator fascia, at least an inch above the 
tuber ischii (/*), then coming forwards, keeping close to the bone, it en- 
ters another canal left between the aponeuroses of the perineal septum at 
tlivir ;ii(:i''limcut to the isehio-pubic rami, to reach the under part of the 
fna oHtoridU. BranohM: — 3,3, Inferior hwinurrhoidal. 4, ZfWMMfW 
pf ritual. - r p, SitjH-rji--i.il ptrintat Ot vulvar artery, much larger than the 
corresponding branch on the male, ascends midway through [he anterior 
perineal space immediately beneath the superficial fascia. 8, Artery of 
the bulb. 7, Profunda branch to the crus clitoridis. 9, Iforsnt artery of 

clitoris ( VitU PI. VII L). 

The /W*« nerve is derived from the lower part of the sacral plexus. 

joina the pudic artery where the latter makes its turn to roach the 

posterior perinea! space through the smaller sciatic foramen. Brandies'. 

— 10, Inferior /uetnorrhoidal to sphincter and lower part of rectum. 11, 

/',>,.f,, ■>'■■>■ mijiir/iriitl, and 14, Antsrtitr MtM^fcfaJ branches to the vulva. 

1, Trvnkofthetteree. 12, Posterior muscular, 15, Anastomotic .- with 

the pudendal branch of the smaller sciatic (17) nerve. 18, 18, Con- 
luation of the pudic nerve, which, after giving off branches to the crus 
d its muscle, ends by forming a true nervous slteath for the Clitoris. 

OuttT terminal branch of the ilioinguinal nerve. 

A, A nit*. C, Clitoris. M, Urinary meatus; the urethrovaginal 
mbcrole below; the urethral vestibule above; between tln.i orilicn and the 
root of the clitoris. I„ Greater tacro-teiatte ligament. V, Vagina. O, 
Coccyx, a, Bh UcttS moorfmiM, lower border; a portion cutaway to show 
where the pudic artery turns into the posterior perineal apace, b, &QJW 
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fieial sphincter. C, Anterior edge of Ischio-coccygeus muscle and subja* 
cent smaller sciatic ligament. Still further forward, the lower fibres of 
the iscbio- and obturato-coecygeus muscles, d, Superficial trannvtrse 
BM M a fc . c, li'dlio'cavernotui muscle, f, Slip of anterior aponeurosis of 
the perineal septum, g, Upper portion of the Erector clitoridis muscle. 
j, Adductor magnus, and k, Gracilis muscles. T, Nerve JibriU to fatty 
tegument. 

The arterial supply of the perineum is derived from the pudic artery. 
As far forwards as the origin of the superficial transverse muscle this 
vessel is sheltered by a prolongation of the great sciatic ligament, more 
especially at the tuber iscbii, where it is an inch above the bone; bat its 
chief perineal branches arc abundantly exposed to injury. The latter, 
tolerably regular in distribution, are most irregular as to their point of 
departure from the main trunk. 

The same remarks apply to the pudic nerve and branches. Section 
of the pudic nerve is possible at the point marked 18, but not so else- 
where without serious injury to adjoining structures. 

Complete ablation of the vulva involves numerous minor arteries; 
though comparatively small, many of them would require the ligature. 

Ablation of the clitoris involves its two dorsal arteries, easily com- 
manded by well sustained pressure. Small as this organ is compared 
with the penis, it has in proportion four or five times the nervous supply 
of the latter. The terminal filaments of the pudic nerve form * complete 
nervous sheath over the fibro-elastic outer coat (PI. XVI.). 

Surgical precautions in respect to the arteries of the region require 
but little comment. Incisions or wounds give trouble in proportion as 
they approach the outer perineal boundaries. 

No vessel but the pudio trunk would, as a rule, require ligature to 
each of its divided ends. This vessel is accompanied by two large veins 
and the pudic nerve; bearing in mind its relations as above indicated. 
The operation is not one of difficulty. 






PLATE VL 

ERECTILE ORGANS AND VEINS OP THE FEMALE 

PERINEUM, 



Fig. 1. 

The Superficial Veins ofiht Perineum and Perineal portion of the 

Erectile Venous System in the Female. 

The Crura clitorldis ; h, </, are two cylindrical erectile bodies of the 
cavernous order. They are nearly half an inch in diameter, and repose 
on the inner surface of the ramus of the pubis on each side, to which 
they adhere through the interposition of condensed cellular tissue. They 
extend from a point where the ramus of the pubis joins that of the ischi- 
um, to the fore part of the pubic symphyses; here they come together 
and adhere by juxtaposition, then making a sudden turn forwards become 
the corpus clitoridis. 

The Corpus Clitorldis (C), of variable length, consists of two lateral 
halves separated by a perforated septum, affording free vascular commu- 
nication between the two sides. Thus composed, the corpus is no larger 
than a single crus; it terminates in a blunt end, which is tipped by a ner- 
vo-vascular rete remotely analogous to a glans. The clitoris and crura 
have for their outer covering a strong fibro-elastic albuginea, to which 
their erectile tension is due. The pudic nerve (PL V.) forms by its nu- 
merous subdivisions a nervous expansion lying on the albuginea of the 
corpus. The two terminal branches of the pudic arteries, one on each 
side of the dorsal vein, reach the dorsum of the clitoris through a space 
between the crura at their junction and the pubic arch, where they pierce 
the suspensory ligament. The dorsal vein takes the same course; it 
enters the pelvis between the arch and subpubic ligament (4). (PL XVI.) 

The Corpus cavemosum urethras (bulb of vagina) (1, 2, 3) is an oblong 
body, about an inch and a half long, and nearly half an inch thick at its 
broader or lower end. With its venous processes it extends from the 
root of the clitoris to the lower third of the vaginal orifice, where it cor- 
responds to the vulvar attachments of the nymphag — t. e. f each side of the 
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upper half or two-thirds of the vaginal aperture and sides of the urethral 
vestibule. It is enveloped in a fine membranous covering, and is covered 
for the most part by the bul bo- cavern 03 us muscle (PI. I.). The bulb 
r.vsts on the anterior aponeurosis of the perineal septum, to which it is 
firmly attached (['late II., Fig. 1); at its lower end it is in contact with 
the vulvo-vaginal gland G, whence tapering upwards it euds in i MUUUtU - 
i,).t;it'i,t'j mid luxt'thiiltir venous prolongations or plexures. ~Z, VeftQUS 
processes analogous to the corpus spongiosum urethra in the male. 3, 

Vestibular intercoiniu tin icaCtug branches or isthmus of the bulb. 5, .S'«- 
p, rft.-i.it perilled anil obturator veins, receiving large communications 
from 3. 6, Veins af eoniinunicrttion with superficial epigastric veins. S, 
9, 10, Pudio vein and primary branches forming the chief efferent veins 
of the bulb (PI. II., Fig. 2). 

M, Urethral meatus, vestibular intercommunicating plexus (isthmus) 
above; similar intercommunicating veins trlthin the urethro-vaginal tu- 
bercle below. V, Vaginal aperture; cut vaginal edge of Nymph;?. A, 
Amu. T, Tuberosity of ischium. O, Coccgg). G, PW» vaginal ffkmd, 
surrounded by efferent venous branches from the bulb; the duct of tile 
gland opening in the vestibule just in front of the margin of the vaginal 
aperture — i. e., within the vaginal vestibule. 

a, Anterior border of Gluteus maxima* muscle, b, Superficial Sphinc- 
ter ani muscle, c, o, Pubo- and Obturator-eoccygens muscle, closing up- 
wards the posterior perineal space bounded by the coccyx, 0; lower 
border of gluteus, a; larger sciatic ligament, L; tuberosity of the ischium, 

7'; superficial perineal muscles, d, d ; and inferior border of perineal sep- 
tum,/, e, Bulbo-cavernosus muscle, partly removed to show its relations 
with the bulh. »", Anterior aponeurosis, and k. Posterior aponeurosis of 
perineal septum; intervening muscular fibres removed to show the vein. 
g, Erector clitoridi's muscle* its anterior portion (PI. I.), h, Left ertacU- 
toridis, partly denuded of its musculo-fibrous tubular sheath. 



The bulb and its urethral venous prolongations, detached; the former 
partly cut through to show its cavernous structure. 

Fin. 3. 
SMc View of the Upper Venous Relations of the Bulb. 

1, Venous expansion on the blunt end of the clitoris. 9, Dorsal vein 
of clitoris. 3, Urethral venous process of bulb. 4, Pubic communicating 
branches. n, /If;-*- Intermedia, a double row of veins issuing from a dou- 
ble series of apertures at the under surface of the clitoris. C, Ipj-er 
part of the bulh. 7, Suspensory ligament of the clitoris. 9, Section of 
the right eras clitoridis, 
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Relatione of the Urethral and Vaginal Venous Plexuses with the 
Veins of the Clitoris and Bulb. The Right Side of the Pelvis 
removed' by a Section, in Front, through the Pubic Body about 
an Inch from the Symphysis and, behind, through Sacro-iliac 
Joint. 

B, Bladder partially inflated, and b {bis), Ureter cut junt before it 
enters the bladder. V, Vagina distended, longitudinal fibres of lower 
half. P, Section of pubis to the right of the symphysis. It, Bcctum, 
longitudinal fibres of its outer coat. C, CHtorii. 

1, Bulb. 2, Its urethral venous process receiving one of the double 
rows of the pars intermedia. 3, Bower efferent veins going to the pudic 
vein. 4, 1/orsal vein of the clitoris. 5, Urethral venous plants, lying on 
the urethra between the bladder and the pubic side of the vestibule -sub- 
pubic ligament. 6, Commencement of vaginal venous plexus, larger 
lateral veins unavoidably removed with the surrounding pelvic cellular 
tissue. 7, 8, 0, 10, Sciatic and gluteal veins, cor responding to arteries. 
11, UUrint: veins, assisting to form the utero- vaginal venous plexus. 12, 
Obturator vein. 13, Internal iliac vein. 

a, I'yriformis muscle ; cross-section of it where it passes out of the 
great sciatic notch, b, Larger sciatic ligament, c, Pubo- and otituruto- 
.in.! i.^/iiii-roccygeal muscles, e, Suspensory ligament of the clitoris, f, 
Ihilliu ■vaginal gland, g, g, g, g, Roots of Sacral plexus of nerves, rest- 
ing on the pyrifonnis muscle. 

Free venous intercommunications exist botween the perineal and pel- 
vic venous systems. The following are of special practical importance: 
— 1, The chain of communication commencing at the upper end nf ili^ 
bulh and passing along by the urethral, u-re thro- vaginal, and utcro-va- 
ginal venous plexuses. 2. The same from the lower end of the bulh 
through the branches of the pubic veins to the internal iliac rein. 'I, 
Numerous chains of communication with the superficial perineal veins; 
many veins of the labia accompany their arteries, a greater number com- 
municate with the veins of the bulb, and in this way the labial venous 
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circulation is connected with that in the pelvis. The interstitial veins in 
the vagina and female urethra forming there a true erectile plexus, have 
also free and multitudinous communications with the pudendal and pelvic 
veins. As none of these veins are provided with valves, the following 
forms, and indeed every form, of pudendal hematocele are readily ex- 
plicable: — 

1. Venous extravasation in the labium from external injury followed 
by a large labial haematocele. 

2. Sudden extravasation quickly followed by an enormous pudendal 
hsematocele at the ninth month of pregnancy without obvious cause. 

3. Small circumscribed labial extravasation at the seventh month of 
pregnancy; no obvious cause. 

4. Spontaneous extravasation in the u re thro- vaginal tubercle at the 
seventh month of pregnancy. 

5. The entire left labium, nymphae, and adjoining part of the peri- 
neum transformed into an enormous tumor the size of a foetal head, and 
of a dark mahogany color, discharging blood in abundance through an 
opening caused by local injury, requiring active haemostatic reme^jgfr; ■*' 

6. Death from exhaustive haemorrhage through a smatfyvound in the 
vagina at an advanced stage of pregnancy. 

7. Death after immense haemorrhage through a small spontaneous la- 
ceration in the upper part of the vagina at the end of pregnancy. 

8. Immense thrombus at the lower part of the vulva, near the poste- 
rior commissure from a kick received there at the seventh month of preg- 
nancy, followed by the expulsion of an enormous clot and fatal haemor- 
rhage. 

9. Enormous haemorrhage from a very small wound at the vaginal ori- 
fice from injury at the third month of pregnancy. 

10. Very numerous instances of pudendal haematocele of the largest 
size and most rapid development occurring during labor and impeding 
delivery. 

11. Pelvic hematoceles spontaneously developed (no obvious cause) 
coexisting with vaginal, labial, and crural venous varices. 
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PLATE VIIL 

ARTERIES OF THE FEMALE PELVIC ORGANS. 



The pelvis laid open by a section, in front through the pubio sympbi* 
sis, behind, through the sacro-iliac joint. Peritoneal investments, sub- 
peritoneal pelvic tissue, veins and nerves, for the most part cleared away. 
The bladder detached from its attachments to the neck of the uterus and 
vagina, and drawn forwards. The left ureter cleared of its surrounding 
tissues, but otherwise undisturbed. The left psoas, gluteus, pyriformis 
and pubo-obturato-ischio-coccygeus muscles (levator ani) cut through to 
the right of the middle line. The fold of uterine sero-muscular platysma 
passing off from the uterus on each side at its lateral borders, cut close to 
the uterus to show the situation of the uterine artery. Alar mesentery 
and contents on the right side, removed. 

1, Vena cava inferior resting on the right side of the fourth lumbar 
vertebra, receiving the right and left common iliac veins. 2, External 
iliac vein inclining under, then behind, the external iliac artery, both pass- 
ing under Poupart's ligament. 3, Abdominal aorta — its termination at 
the left side of the fourth lumbar vertebra in the common iliac arteries. 
4, Inferior mesenteric artery. 5, Right common iliac artery , resting on 
the vena cava inferior, at the point where the two common iliac veins 
unite to form it. 6, External iliac artery y left side, running along the 
margin of the pelvis, resting on the psoas muscle. 7, Epigastric artery. 
8, Obturator branch of epigastric artery. 9, Internal iliac artery resting 
on the internal iliac vein, and communicating branch of the sacral plexus 
of nerves; it is crossed in front by the ureter, h. The common iliac arte- 
ries divide into the external and internal iliac arteries a little above the 
sacro-iliac symphyses. At this point is attached tlw upper edge of the ute- 
rine lateral ligament, the two layers of which commence their separation 
along the course of tlie latter vessel. 10, Uterine artery descending close 
to the ureter to a point below the os uteri, where it turns sharply upwards 
close to the uterine borders between the two folds of the lateral ligaments, 
to anastomose with the spermatic artery at the upper angle. 11, Obturator 
artery / cut end; its course is along with and below the obturator nerve 
(m). X, Hound ligament ; it derives from the epigastric artery an arterial 
branch which reaches the uterus. 12, Inferior vesical artery. 13, Vagi- 
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mil branch from it. 14, Utcro-cercical artery, circumflex branch, form- 
ing with that of the opposi side a ring round the cervix uteri. 15, Ar- 
tery of t/ie Fallopian tube given off from the uterine artery at the upper 
angle of the uterus. 18, Vaginal artery anastomosing with the vaginal 
branch of the uterine artery. 17, 17, 17, /Spermatic arteries, arising from 
the fore part of the aorta a little below the renal arteries ; they descend 
crossing the ureter under the peritoueura to reach the alar duplicature of 
the lateral ligament, in which they proceed to the hilus of the ovary. Ill, 
Pudic artery passing out of the larger sacro-sciatic foramen in front of 
the sciatic nerve, and close to the spine of the ischium. 20, Superior 
vesical artery — pervious remnant of hypogastric artery (fcetal). 21, In- 
ferior hcemorrhoidal artery joined to 22, another inferior vesical branch. 
23, Posterior division of internal iliac artery, terminating in 24, Ilio- 
lumbar lateral sacral ; and 25, Gluteal 2G, Sciatic arteries, 

B, Bladder detached from its connections with the vagina and uterus: 
the cut edge of the vesico- uteri ne peritoneal fold or angle of peritoneal 
reflexion from one viscus to the other, O' {bis) Urachus. V, Vti-gma 
undistended — a Hat tube resting on R, the Rectum. O, Ovary. T, Fallo- 
pian tube-, elevated to show the course and anastomoses of the Sjn ri>iatt>: 
artery (17), with the uterine artery. 15, Fidlopian branch. U, Uterus — 
its fore part covered by its inseparable layer of Musculo-serous (Platysma) 
investment. L, Round ligament — muscular cord derived from the mus- 
cular fibres of the uterus near the upper angle, and the anterior layer of 
the uterine platysma, proceeding to the inner inguinal ring, X] which 
marks a slight depression of peritoneum (canal of Nuek). S, Sacral ar- 
ticular surface of sacro-iliac symphysis. P, Pubic symphysis — articular 
surface. 

a, Pyrifarmis muscle supporting sacral plexus of nerves, and further 
forwards the ischio-coccygeus muscle, b, Gluteus maj-iuuis muscle, e, 
Olititrato-coccygciui muscle, arising from the curved aponeurotic line, 
marking the junction of the reoto-vesical aponeurosis with that covering 
the obturator muscle; it extends from the body of the pubis to the spine 
of the ischium at p, which marks the origin of the smaller sacro-sciatic 
lit/an, i;tit,t. f,f, Psoas muscles, that on the left side intact, and covered 
by the pelvic fascia, g, Linea alba. A, A, Ureters descending on the 
psoas muscles, under the spermatio arteries which cross them somewhat 
above, where they cross the common iliac arteries (at their bifurcation) to 
enter the pelvis; at this point they lie within the broad ligament, close to 
the round ligament under which they descend behind, and in close con- 
tact with, the uterine artery, gradually approaching the uterus; finally 
they turn forwards by the side of the uterine centix, passing first behind 
the utero- cervical venous plexus, then through it to reach the bladder 
within the vesico- vaginal septum; they enter the bladder about half an 
inch in front of the uterine cervix (PI. XI., Fig. 2). 

i,j, k, I, Trunks of sacral nerves resting on the pvriformis muscle; m, 
obturator nerve; q t peritoneum covering the transvcrsalis fascia. 
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A ligature constricting the uterine cervix or vagina just below its ute- 
rine attachments, keeping close to those parts on applying it, would avoid 
the ureter and command the artery; but the inosculations of the uterine 
artery with the spermatic artery at the upper angle of the uterus are so 
large that controlling one and not the other would be useless (PI. XL). 

The uterine artery first comes in contact with the uterus just above 
the uterine insertion of the vagina. From this point upwards it is alone 
liable to be involved in lateral section of the cervix. The circular branch 
when present is occasionally large enough to give trouble. 

The vesical and vaginal branches (always present) are very uncertain 
in situation, and so cause unexpected embarrassment in operations, for 
instance in that for vesico-vaginal fistula (Pis. XXIIL, XXIV.). 

The uterine artery is occasionally extremely small, and the reverse, a 
variety associated with a similar but reverse irregularity of the spermatic 
artery. 

The portion of sero-muscular uterine covering at U marks the width 
of the lateral ligaments. The uterine artery descends between its two 
layers at its sacroiliac attachments, and ascends between them at its ute- 
rine attachments. The intervening portion of the vessel lies somewhat 
below within the utero-iliac cellular process (PI. XII.). 

For the parts critically concerned in the operation of total excision of 
the uterus — viz., Ureters, uterine vessels, &c, vide PL XL, Fig. 2. 



\ 



PLATE IX. 

VEINS AND ERECTILE VENOUS PLEXUSES OF THE FEMALE 

PELVIS. 

Pelvic sections similar to those in PI. VIII. 



Fig. 1. 

B, Bladder, cut at the urachus and turned forwards. R, Rectum. 
Bound ligament. U, Uterus. O, Ovary. V, Vagina. S, Sacro-iliac 
articulation. K, Kidney, corresponding to the three upper lumbar ver- 
tebrae. T, Fallopian tube. P, Pubic symphysis. 

a, Piriformis muscle, cut through at the sacro-sciatic foramen, b, 
Gluteal muscles, c, Ischio-coccygeus muscle, d, Internal obturator mus- 
cle, e, e, Psoas muscles, f, Linea alba, g, g, Ureters, h, Obturator 
nerve, i, Internal inguinal ring, site of canal of Nuck. 

1, Abdominal aorta. 2, Inferior mesenteric artery. 3, 3, Common 
iliac arteries. 4, External iliac artery. 5, Vena cava. 6, Benal veins, 
the left one crossing the aorta and receiving the left ovarian or spermatic 
veins. 7, 7, Common iliac veins. 8, External iliac vein. 9, Internal 
iliac artery. 10, Gluteal. 11, Heo-lumbar. 12, Sciatic. 13, Pudic. 14, 
Obturator. 15, 16, Epigastric veins, corresponding to arteries (PL VIII. ). 
17, Uterine vein, or veins (generally double) communicating with the 
utero-vaginal venous plexus — a very large plexiform collocation of veins 
situated on each side of the upper end of the vagina, receiving from be- 
low the vaginal venous plexus, and from above the uterine venous plexus; 
the ureter passes behind, and then through it, to reach the bladder (PI. 
XL, Fig. 2). 18, Vagino-vesical venous rete, ramifying in the vesico- 
vaginal septum. 19, Spermatic veins. 20, Bulb of the ovary, a club- 
shaped venous body in which the ovary and uteroovarian ligament are 
partly embedded. At its smaller or uterine end it communicates freely 
with the uterine venous plexus, below with the spermatic venous plexus, 
which end in the spermatic veins (19). 21, Vein to round ligament. 22, 
Fallopian veins. 
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Separate View of Bulb of the Ovary with its Venous Connections. 

1, ('Urine vein and plexus, 2, Sulwearian venous plexus. 3, Com- 
iii, ri'-i iin-/U if .*p< -riunlir n ins, the left opening into the left renal vein. 

O, Ovary, T, Fallopian tube. U, Uterus, its sero-muscuiar platysma 
partly removed to show the veins (PI. XI., Fig. 2). 

The very arbitrary and superabundant nomenclature of pelvic san- 
guineous effusions would appear to be fairly reducible into two practical 
denominations — viz., pelvic cellular and pelvic peritoneal sanguineous 
extravasations. Pelvic varices must needs be sub-peritoneal. Blood ex- 
travasations into the peritoneal eavity are of constant occurrence. An- 
gioma in all forms (PI. XII.) is a chief pathological feature of the pelvic 
vascular system; but is a large subperitoneal lui'matoron, comparable in 
size to a peritoneal hematoma, possible? On anatomical grounds sub- 
peritoneal or cellular hematoma — small blood accumulations within or in 
the immediate neighborhood of the venous plexuses — arc believed to be 
far from rare; but viewing the fixed relations of the pelvic peritoneum, 
which as far as is known are disturbed only through the slow disintegrat- 
ing process attending the formation of matter, a sub-peritoneal Hema- 
toma of large size would appear an impossibility. 



Cases. 

1. Sudden faintness at a ball; death half an hour afterwards; pelvis 
full of blood derived from rupture of sub-ovarian plexus. 

'&. Long-standing venous varices in both legs, the right labium, and 
the vagina of tho same side; sudden faintness, prostration, pallor; imme- 
diate formation of a peritoneal [Hematocele, which filled up the left iliac 
half of tho pelvis and rose to within an inch of the umbilicus. Rupture 
of left sub-ovarian venous plexus. 

3. Sensation of something giving way internally, followed by slowly 
increasing tumefaction in the lower part of the abdomen, which eventu- 
ally entirely filled the latter to the navel. Rupture of sanguineous cysts 
of both ovaries. Some sanguineous effusion beneath the peritoneum. 

4. Sudden death at the commencement of a menstrual period, the 
menstrual fluid not having yet appeared externally. Intense congestion 
of genital organs, uterus the size and shape of a large pear. Firm adhe- 
sion between the right tube and ovary. Rupture of left ovary. Two 
ouuecs of blood in the pelvic peritoneum. The uterine cavity contained 
a little fluid blood, which when wiped away teat quickly renewed by slight 
cviupresnioa through innumerable vascular orifices. 
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Sudden cessation of menstruation after the use of the cold bath, 
followed immediately by most acute abdominal pains; obstinate constipa- 
tion; speedy death. Lower part of abdomen filled with blood. The 
right ovary transformed into a mass resembling a tough coagulum; both 
Fallopian tubes dilated. 

Sudden symptoms of peritonitis with signs of internal hemor- 
rhage; death in thirty hours. Extensive peritoneal hsematoeele. Rup- 
ture of right ovary — enormously increased in size, in structure, and ro- 
""ng the spleen. 
Sudden cessation of menstruation after local use of cold water, fol- 
lowed immediately by pain in the left hypogastrium, slowly progressive 
:f act ion of lower part of abdomen for eight months, then rapid dis- 
tention of abdomen by ascitic effusion. Ovariotomy. Ovary transformed 
into a friable mass twice the size of a fcetal head, of a chocolate color, 
retained by its cortex, much attenuated; two cysts in the interior con- 
taining cheesy pus. 

Signs of peritonitis when in expectation of the menstrual dis- 
charge, which did not appear; death in seven days; enormous peritoneal 
bmmatocele. Rupture of left Fallopian tube. 

Menorrhagia; uterine colic. Soon after which signs of internal 
hemorrhage; death in twenty hours. Rupture of Fallopian tube, which 
i enlarged to the size of the finger. 

10, Abortion, with much uterine hemorrhage ; intense pain of abdo- 
men; death in five days. Enormous peritoneal hematocele; both Fallo- 
ended by clots which projected from their peritoneal ter- 
minations. 

The above forms of Peritoneal Hematocele are fairly attributed to 
le uterine system; but instances quite as conspicuous occur which do 
ot admit of such a solution. Blood effusions from any point of the 
eritoneal surface would gravitate towards the pelvis, forming Hrcmato- 
ias, presenting physical signs precisely the same as those attending the 
istauces above quoted. 

Fur additional reasons against the probability of sub -peritoneal pelvic 
Kmatoma, vide PI. XIII. 

Dr. Graily Hewitt {Diseases of Women) believes in the possibility of 
Ktremely large extra -peritoneal hematoceles; he gives (pages 472—3) 
wo figures of two morbid preparations, showing extensive hemorrhagic 
fusions; but then, he says, they ajjpearedto be extra-peritoneal. 

Intra-peritnneul Iffninlnerle oeraxitinnlhj prorokm pl<i,*tie mitlittiim 
<i the part of the peritoneum with the result of encapnutiiuj the ILfwit-i- 
to. Tin? upper part of thin rirpxitlc fvi* prohuhhj >h<j>/i nii*t t il,,„ f~ 
evated portion of peritoneum covering a so-called sub-peritoneal llama- 
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PLATE X. 



' Fig. 1. 

Relation of the Muscular Floor of the Pelvis to the Bladder, 

Vagina, Rectum, and Coccyx. 

1, Pubo-coccygeus muscle, arising from the inner surface of the pubic 
bones by distinct muscular strands, its median fibres descending by the 
side of the urethra and vagina, some of them turning in between vagina 
and rectum to meet similar fibres from the opposite side in the perineal 
body. Another more outward series of fibres turning in beneath the 
rectum, with those of the other side forming muscular loops intermixing 
with the lower circular fibres (internal sphincter) of the rectum; the re- 
maining fibres still more outward joining their opposite fellows, at a sort 
of median raphe (6), to be finally inserted into the sides of the last bones 
of the coccyx. 2, Obturator-coccygeus muscle, arising along the curved 
aponeurotic line of junction between the obturator fascia and recto-vesi- 
cal fascia (removed) ; its fibres converging are inserted into the sides of 
the two last coccygeal bones. 3, Ischio-coccygeus muscle, resting on the 
smaller sciatic ligament, arises from the spine of the ischium, its fibres 
diverging are inserted into the sides of the lower bones of the sacrum and 
into the side of the coccyx as far as the insertion of the former muscle (5). 
7, Aponeurotic additional fibres {Areas tendineus, Lusehka), to the fascia 
covering the pubo-coccygeus muscle, giving attachment to some of the 
anterior or pubo-muscular prolongations from the longitudinal coat of 
the* bladder. B, Bladder, V, Vagina, showing the lower portion of the 
additional longitudinal fibres (retractor vaginae, Lusehka). R, Rectum. 

Compare with PL XIX. in regard to the surgical relations of the 
coccyx. 

Fig. 2. 

Upper half of Vagina and Vaginal Surface of the Vesicovaginal 

Septum, full size. 

1, 2, Anterior columns of vagina; U, the Urethral orifice; also nu- 
merous elevations of the inner coat of the vagina, not plicae nor rugae^but 
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ineffaceable erectile processes, in structure similar to that of the columns. 
Vy marks a point on a line with, and midway between, the two apertures 
of the canals in the bladder for the ureters, subject to normal variations, 
as above indicated. M, Vaginal end of uterine cervix. The columns 
and processes (always present) vary infinitely in size and shape. 



Fig. 3. 

Distribution of the Vessels (of the Veins chiefly) of the Uterine 

Body, taken from a corroded preparation. 

A, Uterine artery. V, Uterine veins. The larger superficial portion 
comprehends the veins forming the uterine venous plexus. It covers all 
the plexiform muscular cortex of the uterine body, and is covered by 
uterine musculo-serous platysma. Compare with PI. XL, Fig. 2. 

The more central and finer veins are continuous with the minute in- 
termuscular spaces in the erectile uterine medulla. The uterine arterial 
subdivisions consist of minute spiral branches opening into these spaces; 
of muscular branches; and of branches to the uterine lining membrane 
(PL XII. ). 

The Parovarium is a horseshoe-shaped arrangement of tubules; its 
outline is defined by a single tube which surmounts from ten to fifteen 
tubules, communicating with its inner border; the latter and the two 
ends of the former, converge towards the ovary, terminating in closed 
endings near the hilus. The tubules consist of an outer (circular) and 
inner (longitudinal) layer of fibres (muscular?); they are lined by ciliated 
epithelium, and generally are found filled with a transparent fluid coagu- 
lable by acetic acid (mucin). 



PLATE XL 



Fig. 1. 

The Relation* of the Muscular Floor of the Pelvis to the Presenta- 
tion at the Last Stage of Parturition. 

1, Upper margin of Vaginal ring, part of the perineal septum cut 
away to show more completely the pubo-coccygeal muscle. 2, Tschio- 
perineal Ligament and superficial transverse muscle, deflected downwards 
by the presentation; 3, their attachment to the tuberosities of the ischi- 
um. 4, Lower part of the pubo-and obturato-coccygeus muscles. P, 
Perineal body, extremely on the stretch and attenuated in proportion. 
A, Anus, flattened and carried back towards the coccyx. The clitoris and 
its pendant nymphse left unaffected (PL II.). 



Fig. 2. 

Veeico-vaginal Septum and Base of Female Bladder. — Anatomical 
Relations of Ureters at their entrance into the Bladder. — Con- 
tents of Alar Ligament. 

1, 1, Ureter, inclining forwards behind the uterine artery and uterine 
veins, and turning forwards, and inwards, behind and then through the 
tUero-vaginal venous plexus, to enter the bladder through a channel 
piercing its coats in succession obliquely in the same direction. Their 
points of entrance into the bladder are usually between an inch and a 
half to two inches apart, at a distance of from half an inch to three- 
quarters in front of the uterine cervix. Their points where they open 
into the bladder are about an inch and a quarter apart, the length of 
their intermediate course through the coats of the bladder about three- 
quarters of an inch. These relations, however, are subject to normal 
variations. Uterine artery. 3, One of the Uterine veins ; there are 
usually two. 4, Dotted line indicating the vaginal end of the uterine 
cervix. 6, Ligamentous process of fascia of pubo-coccygeus muscle (arcus 

tendineus) and vesico-pubic muscles. 7, Pubo-coccygeus muscle. 

3 
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V, Uterine body, on the right side partially denuded of its aero-mua- 
ciiliir platysmo, to show the uterine and utero -ovarian venous plexuses. 
lorn 0/1*4 Alar 
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being covered by 




! Epithelial covering of these processes is ciliated and devoid of 
" of the cilia being towards the uterus. 

Longitudinal muscular striip 
exist within the ridges, the cir- 
cular muscular layer so covered 
by a second longitudinal muscu- 
lar layer subjacent to the adven- 
titia. The latter is permeated 
With innumerable vessels, lym- 
phatics, and nerves. In a well 
injected preparation the texture 
of the fimbria?, the terminal ones 
especially, is quite obscured 
under a brilliant vascular net- 

The arteries before they reach 
the follicular zone are pre-emi- 
nently spiral, a conformation 
sustained by accompanying con- 
nective tissue fibres and muscu- 
lar (?) stria 1 . 

Figure li, is from a prep- 
aration treated by an alkali, 
which by dissolving out the 
nuclei, shows the polygonal- 
shaped cells of the follicle and 
the connective tissue fibres in- 
tervening. 

The entire stroma of the 
ii»o™r(ii.vi.Firt>. s. . , _. , , , 

itwtli* tl-.ur, v.r)(«B giMtij ovarv Is further mi >rt- i ■ iicirkalilc 

by reason, Ol Wvs m&tiV>«x,%4, <y3isa 
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which more o 
shape ; moat 

ti branched, the latter probably being 
canaliculi seen in normal connective t: 



less pervade every part of it. They vary much in size 
>f them are spindle-shaped, many are round, angular 




ilogous to tiie branched ( 
issue in all forms, and having 
similar relations with the radi- 
cals of the lymphatics with which 
the ovary is abundantly provi- 
ded. 

Follicles containing ovules at 
varying stages of maturity are 
usually found in the ovary {PI, 
XVI.). A vascular connective 
tissue is first formedaroiind the 
advancing follicle, the nucleated 
polygonal tissue of the latter 
being soon transformed into an 
envelope of similar structure 
but more delicate, and contain- 
ing numerous round and spindle 
cells. Both envelopes at an 
early Binge are easily detached 
from the ovarian stroma and 
from each other, owing portly 
to the arrangement of lymphat- 
ics accompanying the blood-ves- 
sels and their lymphatic spaces. 

After the escape of the ma- 




o ovum the follicular tissue collapses in the form of an irregularly 
plicated sac, in the end nearly filling the cavity of the outer tissue with 
folds too intricately tortuous to be followed out. Minute but well formed 
specimens of the same character may generally be detected in the follicu- 
lar zone. Collapsed unruptured follicles ; remnants of abortive ovulation 
»n early stage (?), but the same are apparent, and not rarely in the 
wariee of the fitttis ul term (page 37). 

The ovarian peritoneal covering is so identified with the subjacent peri- 
pheral connective tissue zone of the ovary that it appears as a simple layer 
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PROFILE VIEW OF THE SAME SUBJECTS. HALF RIZE. 



i front to book, show- 



Median Perpendicular Section, of Pelvis fro 
ing both Pelvic Spaces. 

A, Anus, marking the columns of Morgagni. R, Rectum, projections 
in the cavity— the valves (?) of Houston. These folds include all the 
coats of the rectum, and are readily effaceable by slight distention. Note 
minute circular markings at the anal end, indicating transverse sections 
of the inferior circular fibres of the rectum (internal sphincter), and lines 
near the coccyx indicating the posterior half of external sphincter, the 
coccygeal attachment of the pubo-coeeygesl muscle, and the recto-coccy- 
gcus muscle, or retractor recti, Luschka. U, Left half of the uterus; its 
central more vascular, erectile portion surrounded by its internal and exter- 
nal muscular cortex; its cavity a mere rima between its antero-postorior 
surfaces. V, Vagina, its muscular coats gradually losing themselves on 
the uterine neck up to its junction with the uterine body; the uterine 
neck projecting into the vaginal cavity, so that the long axis of the ute- 
rine cavity is nearly at right angles with the axis of the former. B, Dladder, 
moderately distended ; its outer longitudinal coat in front passing 
off to its attachments to the inferior edge of the pubic symphysis, and to 
the ligamentous process of the pubo-coccygeal muscle (PI. XI., Fig. S), 
bridging over the nrethro-pubic venous plexus, separating that space 
from the vesicopubic space above, which is bridged over by the vesical 
ligaments formed by the urachus and two remnants of the hypogastric 
arteries; cross sections of the internal circular muscular coat of the blad- 
der ; internal mucous folds of loosely adherent lining membrane, covering 
the lattice like projections of the inner circular coat into the vesical cav- 
ity, black point indicating the entrance of the left ureter. C, Srrtlim nf 
i 'Wort*. I., Viilixir labium. I, Nympha. V, Perineal body (PL 1.), 
black dots indicating the site of its many small vessels; behind it, an- 
terior sections of the lower circular fibres of the rectum (internal sphinc- 
ter). S, Pubic tymphUl* and vesieo-pubic space, u, ff't/irit, iftlHK 
longitudinal muscular coat luroundtd bv m, m, outer rirnilur emit, those 
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voluntary muscular Jibre«. p, p, Vesico- uterine and recto-uterine (Pouch 
of Douglas) peritoneal folds. 

Vesico- vaginal septum; the faint line along the veaioal portion indi- 
cating the loose cellular kind of attachment between bladder and va- 
is far as the lower half of the urethral portion. The remainder is a 
true incorporation of adjoining vaginal and urethral structures. 



PELVIC CELLULAR SPACE. 

A plane passing from the posterior surface of the pubis about its 
middle to the junction of the third and fourth sacral hones — the sacral 
attachments of the utero-sacral muscles, cutting the uterus at the junc- 
tion of the uterine body and uterine cervix, would, upon the whole, with 
trifling exceptions, divide the pelvic cavity into peritoneal and sub-pert- 
toncal rellular pelvic spaces. The contents of the pelvis below this plane 
are embedded in the pelvic cellular tissue which occupies that part of the 
cavity not occupied by pelvic viscera. This tissue is composed of mus- 
cular, fibro-elastic, and connective elements, one or more elements pre- 
dominating exactly according to the physical relations it has with the or- 
gans it encloses and sustains. The erecto-plexiform character of the pel- 
vic venous plexuses is entirely due to the structure and disposition of the 
musculo-cellular portion belonging to them, as is also the mutual rela- 
tions of the pelvic organs and their resistance to displacement; in this 
respect much of it represents so many ligamentous processes. The pubo- 
sacral cellular process attends the urethro-vesico-vagino-uterine chain of 
venous plexuses, and forms a part of the utero-sacral ligaments. The 
utero-iliac cellular process in the same way accompanies tiie uterine ves- 
sels, forming a resisting fibro-cellular bond between the uterus and the 
aacro-iliac articulation. Thus the uterus comes to be suspended in the 
centre of the pelvic cavity, these processes acting upon it as bo many 
lines of tension. The vagina, similarly, is kept extended by the pubo- 

il process, which, besides, through its lateral prolongations to the 
sides of the pelvis, tends to draw it into the shape of a flattened tube. 
No pelvic organ is without more or less of this cellular or musculo-cellu- 
lar covering. The lower two-thirds of the urethra, where no cellular tis- 
sue is interposed between it and the coats of the vagina, is scarcely with- 
in the pelvis. The sub-peritoneal cellular tissue above the pelvic plane 
obviously communicates without interruption with the sub- peri to neal 
cellular tissue below it. 



PELVIC BPACE. 

The peritoneum covers such parts of the pelvic organs as project above 
the pelvic plane. The surgical interest of the pelvic peritoneum depends 
for the most part on its substratum. The membrane itself consists 
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merely of a thin and exceedingly extensile basement -membrane covered 
by epithelium, and is incapable by itself of exercising the ieast ligamen- 
tous control over the parts it covers; to these it adheres in inverse pro- 
portion to the quantity of inter ve nine; (never entirely absent) cellular 
tissue. The sub-peritoneal investment of the uterine body and its ap- 
pendages is a muscular platysma, which moreover forms the greater part 
of each of its ligamentous connections. Fig. 1, a, Spermatic vessels, in- 
vested by muscular fibres which descend with them to the ovary (0); 
some of them enter the hilus accompanying its numerous spiral arteries; 
others pass on to the uterus, forming the utero-ovarian ligament. The 
external longitudinal muscular coat of the Fallopian tube seems partly 
derived from the uterine platysma ; so also tho round ligament, which 
takes its fibres chiefly from the proper muscular coat of the uterus. The 
broad ligaments at their thinnest portion consist of two double layers — 
Bero-muscular — united by a middle cellular almost aponeurotic stratum. 
Muscular fibres are specially apparent on the posterior layer, some of them 
being derived from the upper and back part of the vagina. The utero- 
aaerul ligamejds are the two horns of a crescentic muscular emanation 
from the back of the uterine cervix and platysma, with additional fibres 
from its vaginal attachments to each cornu. For the rest, as well remarked 
by Henle, the relations of the peritoneum with the pelvic organs above 
the pelvic plane exactly agree with the supposition that they were thrust 
upwards against its under surface in attaining their respective positions. 
It mai/ be added that these relations are never afterward* cluin<i> <K < ,<■■■•'/<' 
as the~re»nti of a disintegrating process, such as that attending phlegmo- 
nous format io 1 1 a. 



The shape, dimensions, and structural appearance of the uterus are 
shown (PI. XVII., Fig. 1), natural size, which is a transvere perpendicular 
section of it through its lateral borders. Its pelvic relations are seen 
one-half size (Pis. XII., XIII.). It is a conical body, somewhat flattened, 
tapering gently and regularly as far as its middle {uterine bodg), whence 
Its sides continue nearly parallel to the smaller end (uterine neek). When 
moderately injected so as to restore the organ as near as may be to its 
normal condition, its outer surface is uniform, no sulcus line of demarca- 
tion between lindy arid neck, notwithstanding tho marked difference in 
the proportion and arrangement of their uterine elements; nor any of 
those surface depressions alleged to indicate its being habitually subject 
to mechanical compression during life from adjoining organs. It stands 
upright within the pelvis, between the bladder and rectum; ils borders 
looking transversely; its surfaces front and back. The upper surface of 
its larger end is generally on a level with tho plane of the pelvio inlet 
(never higher, oftener lower), about f inch in front of the upper part of 
The end of the cervix marks nearly the centre of Our. point* 
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cavity — the centre of a general radius of about two inches. The uterine 
neck is maintained in this position under ordinary circumstances by tlie 
utero-iliac, utero- vaginal, and utero-cellulur processes; tlie uterine body 
and appendages by the prolongations to the sides of the pelvis of its 
sero-uiuscular platvsma, the uterine portion of which having covered the 
entire uterine body, passes us a double-fold to the saero-iliac articitlativ:' 
on each side (Lateral or broad Ligament), except along the uterine bor- 
ders, and at the point where the common iliaa artery divides into the ex- 
ternal and internal iliac arteries, the two folds above the sub-peritoneal 
polvic plana are in intimate contact, a thin aponeurotic layer of connective 
tissue only intervening. At the pelvic plane they pass off before and 
beyond into the general pelvic peritoneal coverings. The relations of 
the Fallopian tube and ovary at the upper edge of the lateral ligament 
have been already noticed (PI. XII.). Their motions are restrained 
by the fibres representing the vtcro-ovarian Uyumrnt continued on th& 
spermatic vessels (Fig. 1 a), so as to act as a posterior round ligament 
(Ruugct), and by the outer unoccupied portion of the free bonier which 
attaches the end of the tube to the pelvis ( 7'u/nj-Hiac ligament .'). Near- 
ly all the platvsma fibres in the anterior layer of the lateral ligament 
eventually pass into the anterior round ligament, the fibres of the poste- 
rior layer contract attachments with the pelvis. It is evident that except 
at its two attachments none of the vessels and nerves of the uterus are 
within the lateral ligament (Pis. VIII and IX.). 

The length of the virgin uterus is i\ to 3 inches; breadth at the fun- 
dus between the entrances of the Fallopian tubes somewhat above 2 
inches; breadth where the body joins the neck about 1 inch; thickness 
of walls about J an inch, that of the cervical walls a little less. The 
lateral outline of the uterine cavity corresponds in a measure with that at 
the borders. Its front and back surfaces are in apposition throughout, 
except, perhaps, at the isthmus, at the lower angle, and at the openings 
of Fallopian tubes. The cavity has therefore the shape of a triangle, 
each side about an inch in length. The cord-like Fallopian tubes pass 
vsithont loss of substance through the uterine walls at their upper angles, 
their central filiform canal opening into the uterine cavity at its upper 
angles also. The cavity of the cervix is fusiform, about an inch in length, 
its diameter at its widest part about its middle J inch; width at the isth- 
mus, where the two cavities communicate without showing any line of 
demarcation, less than ^ inch. The weight of the entire uterus is ahout 
1£ ounces. After childbirth — after complete involution even — thme di- 
mensions are permanently increased by about a fourth — in the vertical 
direction even by a third. 

The walls of the uterus are eminently muscular. Its fibres take the 

m of an inextricable interlacement — a true wmaB fa fyfaww — differing 

in no way, except in the colossal size of the muscular framework, from 

that which is observable in erectile bodies of a lower class, whore the 

blood-vessels, especially the veins, are in proportion immensely in excess 
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n( tlie nutritive wants of tlia 
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■ organ, 
or coats, and 
? of the heart, 
nt altogether departing U 



The uterine walls are absolutely in- 
i0 sort of formula of arrangement of 
is conceivable in respect to them, 
their piexiform character, the fibres 



At the inner and outer surfaces present a closer texture, and form a sort 
of internal and external though paler cortex, contrasting with the pre- 
eminently thick, red vascular erectile central portion — medulla. 



StctHm remoMflff ths EpUHtttum. 



Tlie lining Membrane of the Uterine Body \»& glandular structure con- 
sisting of a fine branched cull connective tissue framework, sustaining— 1, 
Gland ilurts and their alveoli; 2, Capillary network* ; 3, Lymph radicles ; 
4, Obuulutar nerve endings (PflQger). The cellular and molecular elements 
are therefore — 1, Gland cell* lining the al- 
veoli; 2, Nucleated columnar cells lining 
the duets; 3, oblong orspindle/i&it'Oi'rf cells 
forming the walls of the capillaries; 4, En- 
dothelial plucoid cells forming the walls of 
the lymphatic radicles and lymph spaces; 
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cities, which, by cell evolution, 
others the gland cells, which 
out ihi'ir seerotion. 

The gland ducts and ah 
{ahout ,'j inch in thickness) 
forked, curved, or oven ourk 
where their ends are embed' 
whirl) is continuous with the 
of the uterus. 



5, Stellate or fusifor 
cells " similar to those of the framework of 
lymphoid organs" (Henle, I.indgron). C, 
Ciliated cells of the epithelium. The wholo 
permeated by protoplasmic amorboid molc- 
take the place of effete fixed cells, amongst 
are dying inoesaantly in the act of giving 

eoli extend quite through the membrane 
in the shape of hollow cylinders, straight, 
d, so as to roaeh the muscular interstices, 
led In the intermuscular connective tissue 
connective intermuscular framework of rest 
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The lymph spaces or channels are traceable into the uterine intermus- 
cular connective tissue framework of the uterine body. They eventually 
terminate in those lymphatics of the uterine surface which pass into t 
lymphatics of the broad ligament (Leopold). (Fl. XX.) 

The Lining Membrane of the Cervix. — The connective tissue frame- 
work is of a much firmer character. The structural elements, on the 
whole, resemble those of the uterine body, but differ much in their pro 
portion and arrangement. 1, each opposing antero-posterior surface is 
elevated into an ineffaceable stem with lateral processes (Arbor Vitie) ii 
regular succession wit] 
as many intermedial' 
furrows, both more am 
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if Ihe Fib-urt. 



nearer they approach 
the labia?. The wholi 
surface, especially thi 
furrows, are crowde< 
with Luctimc, some sub 
dividing into blind pro 
Ion gat ions after tha 
manner of a simple 
cemose mucous gland. 

Th. Uterine Epithe- 
lium ceases to be cili- 
ated at about t/te mid- 
dle of the Cerviw, but 
the gland tissue peculi- 
arities of the uterim 
body cease at the Isth- 
apparent down to tha 
s, pavement epithelium 
throughout the vagina 
•e as it descends to thai 



mus. Here the cervical lacunse begin, and i 
os externum. Where the ciliated epithelium end 
begins, and is continued on over the uterine labia 
and vulva, in character approaching more and moi 
of the epithelium of the external cutis. 

Innumerable papilla?, each containing a vascular loop and covered wit) 
pavement epithelium, cover the genital tract up to that portion of the 
cervix where the ciliated epithelium ends, and no further. 

The blood-vessels of the cervix differ from those of the uterine body — 
1, in their course ; the larger, more or less llexuous, are not spiral. They 
terminate for the most part in sheaves of minute parallel branches form- 
ing loops with returning veins, each loop occupying a (generally filtforr 
papilla. 2, in the remarkahle thickness of their coats. This peculiarity 
is well seen in surface sections contrasting with the open hollows of di- 
vided lacunje. In the labial where (here are no glands of any sort, I 
nar or otherwise, the surface sections of these vessels have been n 
for glands (Henle). 3, Naboth ovule — blind cystic elevations of the cer- 
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vical mucous membrane, occurring singly or in groups, particularly noa 
the isthmus, often even on the inner surfaces of the labia, an<l where, ftp 
parently, tiiev are nearlv absent, are rcvealeil in numbers by a percentile 
ular cut through the surface. They are tilled with a transparent seini-ool 
luid matter containing cytoid corpuscles, and are 
lined by cylindrical epithelial cells of unequal 
si/.e. They are generally regarded as morbidly 
closed laeunre. There is nothing whatever about 
them sustaining that supposition, 4. In the 



: the 



i lo> 



< the 



of an erectile organ. " Around the neck of the 
womb the fibres are arranged in transverse bun- 
dles, so as to forma regular sphincter uteri " 
(Frey, following Honle), a description most as- 
suredly far from exact. The fibres of the sero- 
muscular platysma, are scarcely to be railed 
uterine; where the uterine attachment of the 
viigina encircles the isthmus, superficial and ex- 
tremely thin prolongations of its longitudinal 
fibres are continued onwards, &, to the utero- 
siieral ligaments; b, in the form of utero-median 
bands, front and back, which meet at the 
fundus; c, lateral fibres which join superficial 
tnttisverse uterine fibre* to form the muscular 
substratum of the lateral ligaments; fibres de- 
rived from this transverse layer are prolonged 
into posterior (spermatic) round ligaments. The 
anterior (round ligaments) derive still a thicker 
set from the same source. All these with the 
peritoneum constitute a true platysma, under 
which the uterine vessels, nerves, and lymphatics penetrate or pass out of 
the uterus. Under the platysma the muscular fibres of tlie uterine body 
interlace in all directions, at first inclining somewhat towards a longitudinal 
and transverse arrangement, but becoming more and more plexiform as 
they approach the inner surface. The uterine vessels are enclosed in rhom- 
boidal interspaces, resulting from this interlacement. The thin coated 
reins, closely adherent through their scarcely perceptible connective tis- 
sue adventitiie, have the appearance of mere tortuous channels in the 
uterine substance. 

The vascular apertures on the outer cortex of tlie uterine hotly are 
very minute, the rhomboidal spaces reach their full extent on the uterine 
medulla; as they approach the inner cortex they become even smaller 
than those in the outer one. This arrangement seems to warrant the 
erectile character claimed for it originally by Rouget. All this is for 
the most part reversed in the eervii, where the microscopic mvtoutar 
longitudinal submucous stratum in the uterine body is immensely thiek.- 




• 
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ened, especially under the stem of the arbor vitie. Tlie medulla is no 
longer erectile. There the muscular Kbm take an oblique and transverse 
direction, starting from the middle line front and back, and crossing one 
another at the bodies, bringing the two stems face to face, the front one 
to the right, the other to the left, the two thus mutually dovetailing. 
Tlie outer longitudinal muscuhir fibres of the cervix, those which do not 
form a part of the vaginal attachment, intermixing with transverse fibres, 
expand into the labia. Tlie anterior labium is adherent to the vaginal 
fibres. Tlie posterior is free <\f tlunn nearly up to their uterine attach- 
ment at the isthmus. Uterine nerves (PI. XVI., text). 



BLADDER AXD URETHRA. 



The female bladder when empty is situated low down in the pelvis, 
lower than in the male, between the uterus and pubis. It is somewhat 
egg-shaped when distended, but round when fully contracted, conforma- 
tions resulting from its vital tonicity, n»t apparent in the dead subject. 
It reclines on the upper side of the vagina, to which it U connected by 
yielding cellular tissue as far as tlie vuf/inttl attaehments to the uterus — 
that is, nearly to tlte junction of the uterine body and neck. Under or- 
dinary circumstances these relations are efficiently maintained by the 
lateral connections of the bladder with the utero-vaginal cellular pro- 
cesses, which are continuous with the cellular layer in the vesico- vaginal 
septum. When fully contracted, the peritoneal covering is scarcely 
raised, and forms neither a vesico-pubic nor vesico-uterine fold; these 
make their appearance only when the upper surface of the bladder rises, 
but however great the vesical distention, the peritoneum never quits in 
the least its attai-hments to the uterine body, nor those it has with the ab- 
dominal or pelvic parietes. 

The thickness of the vesical walls depends on its muscular coat, and 
varies inversely as the distention — from two lines or less to half an inch 
or more. The outer fibres take a longitudinal, the inner a circular direc- 
tion, crossing at various angles the two by reason of innumerable inter- 
change of fibres acting as a single coat; the inner surface of the latter is 
thrown into reticulated projections, conspicuous in proportion to the 
amount of vesical contraction, disappearing altogether under the con- 
trary extreme, by a submucous stratum of fibres continuous with the 
inner longitudinal fibres of the urethra. 

The opening of the urethra into the bladder is in nowise funnel- 
shaped. There is left around them at their point of junction a triangular 
space, which is occupied by a dense ring of closely aggregated fine mus- 
cular fibres, by which these angular relations are preserved. This, the 
vesical sphincter, is at least a quarter of an inch thick at the angle of 
junction; posteriorly it gradually diminishes in thickness, its fibres at the 
■ame time assuming the character of the circular fibres of the bladder ; 
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(interiorly, it quickly subsides into tho commencement of the urethral 
sphincter (Guthrie's Muscle). (Vide PI. II., Fig. 1, text.) 

The female urethra is from an inch to an inch and a quarter in length, 
and nearly straight; its upper end inclines slightly backward, its lower 
end forwards; the caual taking approximately a sigmoid course. In the 
erect position, its vesical end is at tho lowest part of the bladder, and its 
direction nearly downwards. The vulvar termination (meatus) is about 
four-fifths of an inch below tho clitoris; its vesical end nearly the same 
distance behind the lower third of the pubic symphysis. The urethra is 
about an inch and a quarter long; allowing two inches and a half as tho 
length of tho urothro-vesico- vaginal septum, the anterior half of it is 
urethral. The anterior three- fourths of the urethra is inseparable from 
the vagina, but tho cellular connections of the remainder, with the 
vagina, are more intimate than those between the latter and the base 
of the bladder. The coats of the urethra consist of an inner longitudinal 
thin, and an outer thick, circular layer. The latter, composed of inner 
circular and outer spiral fibres, completely surrounds the canal for more 
than the upper half of its lengtn; below they are incomplete, and pass 
into the upper wall of the vagina. The lower three-fourths, or Fftgind 
portion, is nearly half an inch thick, the upper fourth about a quarter of 
an inch. The circular and spiral fibres are compounded of organic and 
voluntary fibres, which make up for tho upper half of the urethra a pow- 
erful compound sphincter muscle. The urethral or external sphincter, 
is, as already indicated, continuous with the inner or vesical sphincter, 
both acting in unison, the former resisting the hydrostatic pressure, the 
latter controlling the (low of urine. The inner laycrof longitudinal fibres 
is continuous with those belonging to tho inner reticular muscular sur- 
face of the bladder, but the outer longitudinal fibres of the bladder hav- 
ing attached themselves firmly all round to the outer surface of the vesi- 
cal sphincter, pass on to their insertions— anteriorly, to the arm* ttmli- 
ntm (Luschka), PI. XI., Fig. 2; laterally, to the rami of the pubis; be- 
hind, into the vagina, where they become identified with tho urethra, 
leaving a space anteriorly and laterally, vretkro-pubic, which is oocupied, 
by the u re thro- pubic venous plexus. 

THE USING Nn-;\tr:i;\\i-: OK TtIK FEMALE Jil-AnDF.R AND nitETIIBA. 



The lining membrane in the bladder consists of an epithelium and 
highly vascular cellular substratum, forming a thin but resisting struc- 
ture, moulded upon and into the interstices of the inner reticular muscu- 
lar surface, hut so loosely attached as to be thrown into numerous pro- 
jecting folds when the bladder contracts. It adheres more closely to the 
margin of the urethral opening and openings for the ureters, and that 
part of the base of the bladder. iglerv»ning,.bju own. i hrre. i* ■■•isilv de- 
tached by tho knife. ^*eiX|teCTiag'illj;:nor ^uuwls'wf Miy #©rt have been 
clearly made out in it.'*"* 
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The lining membrane of the urethra, like that of the vagina, forms an 
integral whole with the rest of the urethral structures. The muscles en- 
tering 1 into the formation of the female urethra and urethrovaginal sep- 
tum resemble in their vascular relations, but in a much higher degree, 
those observable in the lower half of the vagina. Their fibres are collo- 
cated into plexiform strands by an intervening cellulo-elastie tissue, so as> 
to form intervening canals, having linings analogous to the inner coat of 
veins. The lining membrane of the urethra consists of an epithelium on 
a celiulo-elastic substratum, covering a loos? *ponr/\j struclurt •■•■•■itjiutl by 
otiiiSy which though of greater calibre than the above venous canals, are 
directly continuous with them. The arteries of supply run within the 
elastic sheaths of the muscular strands, and their communication with the 
canals resembles exactly that which occurs in the corpora cavernosa in the 
male (Henle). In the ordinary contracted condition of the urethra, the 
lining membrane lies in longitudinal folds, which disappear before ariy 
distending agency. Unlike the vesical lining membrane, it presents at its 
surface numerous papillae and glands. The latter are perceptible as white 
pttneta arranged in rows more or less parallel. They are lined by epithe- 
lium, and contain {many of them) a brownish concretion, similar to what 
is found in similar structures in the male prostate. Conipare PL IX. 



TIIE VAGINA. 

The vagina is a musculo-memhranotis tuhe, remarkable for its extreme 
ttilittttliilitt/ ; its upper end surrounds and is strongly attached to the ute- 
rine cervix; its lower end is attached to the ischio-pubic rami. The mus- 
cular wall (external) of the vagina is not separable into coats or layers. 
Two-thirds of the thickness of the vagina, varying from Si— 3 lines above 
to 5—6 below, is made up of this muscular portion; the inner third con- 
sists of a dense cellular lining- membrane inseparably united to it. Elas- 
tic elements everywhere pervade this inusculo-inembranous structure, 
forming an enormously dilatable channel of communication between the 
external genitals and the uterus. 

The length of the vagina is shortened through its relations with the 
ischio-pubic muscle and the perineal hody (PI. II., Figs. 1, 2), by which 
it is contracted into the form of a narrow ring at a short distance from 
its osseous attachments. The perineal septum is the result of this ar- 
rangement (PI. II., Figs. 1, 2). The course of the muscular fibres is cir- 
cular, spiral, and longitudinal, the latter being 1 more apparent at its outer 
surface; some of these, more conspicuous than the rest near the vaginal 
ring, are the lovatores vagina; (I.uschka) (PI. X., Fig. 1). The posterior 
fold of the broad ligament derives a part of its muscular pint vsma from 
pper and back part of the vagina where the surfaces pass ofF on each 
side, convergi"r.L''<ui(i ,;st:''ii' l ,:iig' tc meat 'the Tower platysma fibres from 
the posterior surface of We ule'riisj nls6 going into the broad ligament. 
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The uterine attachments of the vagina are entirely muscular. They 
surround the cervix, in the cortex of which they gradually lose themselves ' 
as fur as the uterine body. This attachment commences in front sooner 
than behind, so that the posterior uterine labium projects raoro than the 
anterior one into the vaginal cavity. Some of the lateral vaginal fibres 
pass on into the utero-saeral ligaments. Externally the vagina and ute- 
rus appear continuous, no surface indication defining the limits of the 
above attachments. 

The lining membrane of the vagina contains no secreting glands of 
any sort, but its entire surface presents numerous elevations, not merely 
a plicte or rugae, but as true membranous processes. The anterior col- 
umns commence immediately hehind the urethro-vagina! tubercle, and run 
upwards along the middle of the anterior wall, gradually tapering till lost 
about half towards the cervix. There is a posterior column, generally 
less prominent, occupying a similar situation on the posterior wall. 
These, as well as the rest of the autero-posterior vaginal surfaces from 
end to end, are crossed by an irregular series of transverse- curvilinear 
ridges, inclining upwards as tluiy approach the lateral borders, where they 
subside altogether or break up into minute tubercles. The columns, 
ridges, and the remainder of the surface, are studded more or less with 
similar elevations, inconstant and variable as to their forms, analogous 
lo appearance to those seen on the upper surface of the tongue. As a 
rule all these processes are less numerous and prominent the nearer they 
approach the borders and upper portion of the vagina. Microscopic pa- 
piilic, on the contrary, abound everywhere under the vaginal epithelium. 
At the point where the muscular coal attaches itself to the uterine cervix, 
the lining membrane, divested of all processes, but retaining its papillae 
and epithelium, passes on to the uterine labia to terminate abruptly at 
the margin of the external uterine os where the lining of the cervical cav- 
ity begins. 

The columns (generally there are two anterior ones; they are other- 
wise exceedingly variable) and transverse processes at the lower half of 
the vagina share in the erectile distribution existing in that pa'rt of it and 
the urethra. The two columns — probably the transverse processes also — 
are not exactly opposed, permitting a kind of dovetail approximation of 
the antero-posterior surfaces, and so more effectually closing the vaginal 
canal. ( Vide woodcut No. I.) 



The pelvis, above the sub-peritoneal pelvic plane, is divided by the 
uterine hody and its lateral ligaments into an anterior and posterior cav- 
ity, but not quite equally, since the inclination of the lateral ligaments 
tends to a point behind the median transverse line — that is, to their at- 
tachments at the sacro-iliac joints (Pis. Xll., XIII.). The posterior cav- 
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it v is subdivided by the semilunar i 
ments into a retro-ovarian and a sa 
fact a foramen, circumscribed by tin 
behind, entirely occupied by the 
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formation of the utero-sacral lij 
-rectal portion, the latter being 
ligaments in front and 

Ij-peritoneal portion of 
ttached to the left side of the sa- 

3-rectum, loses its peri- 



by an intervening fold of peritoneum 
toueal coat in passing through the recto-sacra! for 

the sacral, and lastly as the anal portion to end at the a 
peritoneal portion of the rectum, under ordinary c" 
rated from the uterine body by convolutions of small i 
usually fill the retro-ovarian space. The peritoneum descends more in 
front of the rectum than at the sides, forming the utero-reetal peritoneal 
fold— Pouch of Douglas — the oniy part of the peritoneum below the sub- 
peritoneal pelvic plane. 

The tacral portion of the rectum lies in the hollow of the sacrum. 
The lower two inches is the anal portion, which turns back from the 
sacral portion at an angle, more or less, which generally corresponds with 
the first fold of Houston. This fold, springing from the right side and 
passing along the anterior surface, is occasionally ineffaceable. The rest 
(two more at most) are not so, being folds of all the intestinal coats, 
which is the case with the latter in the majority of instances. 

The sacral portion of the rectum in the female, unlike that in the 
male, where it is spheroid, forma an ampulla or rectal sac, chiefly at the 
expense of the posterior parietes. Where the rectum is surrounded by 
the crescentic utero-sacral ligaments with which it has intimate muscular 
relations, there is often an aggregation of circular fibres continuous with 
the inner circular coat, but more resisting — sphincter ettpHrieur — -Nelaton. 

The longitudinal muscular bands of the colon expand along the sig- 
moid flexure gradually into two, and at the commencement of ihe rectum 
into a single entire muscular coat of longitudinal fibres. These become 
thicker and stronger as they approach their anal terminations. The inner 
muscular fibres are circular. At the anal portion they form a strong 
muscular ring at least an inch and a half wide — the inner sphincter. 

The mucous membrane of the rectum is remarkable for its loose tex- 
ture, great vascularity, and the number and size of its glandular orifices, 
the latter giving the surface a sieve-like appearance; in the undisturbed 
state it lies in longitudinal folds projecting considerably into the rectal 
cavity. In the upper portion of the rectal sac their continuity is inter- 
rupted by folds in the contrary direction. 

The columnic recti (Morgagni) in the anal region are not mere mem- 
branous folds, hut mucous processes sustained by sub-mucous muscular 
organic fibres looselv connected by a cellular tissue, which is abundantly 
permeated by nervous fibrils and vessels. 

The rectal glands cease at the anal portion, which presents instead 
numerous papillip. 

The rei-to-vaginal muscle is a fleshy bundle derived from the anterior 
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part of the longitudinal muscular coat of tlie rectum a little above the 
anal portion; it is inserted, tendinous, into tlie posterior part of the 
vagina a little below its middle third. 

Recto- coccygeal mmetes — retractores — recto, arise, the two near to- 
pettier from the anterior surface of the second or third bone of the coccyx, 
inserted into the back of the rectum less than half an inch above its pas- 
sage through tlie recto-vesieal fascia. 

The longitudinal muscular fibres of the rectum are not only firmly 
connected to the recto-vesical fascia, many fibres with elastic filament* 
in addition are continued on so as to be as firmly connected With the 
subcutaneous tissue immediately surrounding the anus. 



PELVIC ERECTILE AND TUBC.ESCENT STKUCTCEBS. 

The Female Pelvis is especially remarkable for the number and variety 
of venous collocations, of which the veins serve other and very important 
purposes than as more channels of transmission. The Clitoris and its 
crura are essentially erectile bodies; the Urethral, tlie Urethra-vaginal, 
Vagino-uterine and Uterine venous plexuses (Pis. VI., VII., IX.) are 
turgescent (turi/eo, to swell). The Uterine body, the Bulb of the ovary, 
and Bulb of the vagina, are erecto-turgescent. The turgescent state of 
erectile bodies is a temporary state, the circulation in them except when 
invoked to erectile activity being of the ordinary character; turgescence, 
on the contrary, is the ordinary state of turgescent bodies. The uterine 
body, the bulb of the ovary, the bulb of the vagina, the lower half of the 
vagina, the urethra, are turgescent in the ordinary state, but share with 
the clitoris in the function of temporary erectility. 

In structure these three orders of venous bodies are similar; a mesh 
composed of muscular, or cellulo-muscular tissue, forming angular spaces 
slv communicating with one another: the spaces in size vary from the 
calibre of a considerable vein to one almost that of a capillary. The long 1 
■s nf the spaces take the direction of the long axes of the organ, rep- 
enting altogether an enormous capillarv, their analogous lining mem- 
ne exercising over the retarded blood a similar conservative power. 
All erectile and turgescent structures possess special arteries; of 
which the distribution or conformation is peculiar and characteristic 
The chief artery or arteries running along the centro divide suddenly into 
lateral primary branches, which immediately becoming tortuous subdivide 
into innumerable tufts of minute tendrils (clitoris and crura), or the main 
arteries becoming tortuous almost before reaching the organ rapidly sub- 
ide into innumerable spirals (uterine body), or primary spiral branched 
are given off from one side of the main artery at some distance from the 
OfgED ("vary), or the main artery is merely tortuous as it meander* 
among the larger veins at the periphery (turgescent venous plaxmtt). 
all cases tlie arterial distribution ramifies on and is sustained l>v the 
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muscular or musculu-membrtinous framework, and opens separately into 
the venous spaces at the apices of the angles necessarily resulting from 



the fonnatioc 






■ ■]' the terminal arteriole 
■ miter. 



varies from the calibre of a capillary to that nine or ten in 
The question as to the existence of terminal vessels of [he lat 
been settled definitively by the corroded preparations of Langer; the 
veins of the male corpus cavernosum were filled with an injection of one 
color, the arteries with one of another color; the spaces became filled 
with the venous injection; the bases of Valentine's conical terminations 
of the arteries were seen to be continuous with the spaces, and of course 
injected with the venous injection; their apices were continuous will) the 
end oE the arterioles plainly distinguishable through the contrast pre- 
sented by the two injections. Valentine's cones in fact are the angles of 
the venous spaces, at the ends of which each arteriole directly opens. 

The configuration of erectile and erecto-turgesceut bodies is main- 
tained by an outer cortex, a denser portion merely of the general struc- 
ture wherein the spaces are smallest, atid consequently the trabeculum in 
ximation, presenting efferent venous perforations peculiar to 
The turgeseent bodies are sustained by their general mus- 
mous mesh, which, admitting of some distention, at once 
i back to their normal state on removal of the distending 
ing pregnancy the two latter bodies are in a state of unusual 
in sympathetic parallelism with the vascular hyperplasia 
going on in the uterus. Physiological conditions effected through their 
extensive venous intra-coinmunicat.ions and co-existing with the vitality 
of the germ; death of the latter and consequent subsidence of the atten- 
dant vital uterine-turgosis, is immediately followed by that in the rest of 
this venous system; the disappearance of the characteristic blue turgtdity 
from the visible parts of the female generative organs being amongst the 
•ttlittl signs of the accident. 



each body, 
eulo-niciufc 



distiiitii.ii 



PELVIC COSSECTIVE TISSUE. 

The pelvic cellular tissue, as before observed, encloses the vagina and 
uterus, together with their vascular connections. In structure it is em- 
inently fibro-elastic and muscular also, where it surrounds and constitutes 
the framework of the utero-vaginal vascular plexuses: so constituted, it 
forms an integral part of the uterine system, which may be conceived as 
having been thrust into the pelvis between the rectum and bladder, and 
_ there fixing itself by cellular attachments to every available part of the 
pelvic cavity. The in (Impendence of thin uterine collocation M exempt iti>tl 
in certain forms of peteic sub-peritoniiil absciitxes of lomj xtandimj, trltich 
l.ir. unaffected from first to last the rectum, ureters, and bladder. The 
uterine cellular system is continuous at Its periphery, with every part of 
the sub-peritoneal cellular tissue at the lower part of the abdomen. 
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To determine the probable course of diffuse abscess in tlie pelvic cel- 
lular tissue, Kiinig injected into it at various points air or water; a, be- 
neath l lie peritoneum, near the ovary or Fallopian tubes, tlie injection 
made its way along tlie psoas and iliacus muscles into tlie pelvisj b, be- 
neath the lateral ligament, close to the upper and fore part of the cervii, 
it filled the same side of the pelvis, passed along the round ligament 
towards Poupart's ligament, and lastly to the iliac fossa; c, beneath the 
broad ligament near the upper part of the cervix but rather behind, it 
filled the posterior and lateral parts of the pelvis, afterwards passing along 
the psoas and iliacus muscles, and eventually into the pelvis (Hewitt); 
but the spread of matter has shown itself co-exteusive with the cellular 
tissue: pelvic abscesses have burst or been opened (in the order of fre- 
quency): 1, in the iliac region; 2, above the pubis, nearly as high as the 
navel; 3, in the inguinal region; 4, by the side of the anus, probably 
through the ischiatic notch; 5, by the vagina; C, by tlie rectum ; 7, into 
the bladder; 8, into the peritoneum. Purulent collections occur also be- 
tween tin bladder and uterine cervix, and between the vagina, aud rectum, 
as local suppurating phlegmons (Cases, p. 69). 



PERITONEUM. 

The relations of the Peritoneum are best understood by supposing an 
atrophic process to commence at the centre of a mass of louse connective 
tissue, and extending in all directions till arrested by the walls of the 
abdominal cavity (Henle) the result would be a closed sac coaling the 
abdominal cavity and its contents, without disturbing their previous eo- 
relat ions. The free surface is covered by a nuclear pavement polygonal 
epithelium (Endothelium?), the fibres of tho highly elastic connective 
tissue substratum arranging themselves in various forms — e. t/,, felt-like, 
fenestrated, a framework sustaining blood-vessels, lymphatics in enor- 
mous proportion, a meshwork of uiedullated nerves, cells of smooth mus- 
cle more or less in most of tho peritoneal duplieatures. The cellular ele- 
naatl are endothelial placoids lining the lymphatic channels, spindle- 
shaped placoids forming the capillaries, branch connective tissue cells, 
free molecules of protoplasm. Tlie lymphatic channels communicate 
directly with the peritoneal cavity through innumerable pores; the endo- 
thelium being continuous from the general surface lo that of the channels 
(Klein). In the case of the abdominal organs the peritoneum is a part 

nf tln'ir istruoiiun, the elastic connective tissue substratum indirection 

QOOfomblg with that of the subjacent fibres of the organ. 

Owing lo the great elasticity of the Poritonoum, changes as to relation 
and dimension to an extent truly enormous, to which the abdominal vis- 
oera are liable, produce no corresponding alteration in its fixed attach- 
ments — e. (I., having secured the urethra, if the bluddor be distended by 
fluid injections, through the Burton so us to imitate that which takes 
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place ill the living body through extreme retention of u 
seen to rise in the form of a regular ovoid as high as 
the pelvic peritoneal relations undergo no change; tlii 
peritoneal space is not extended upwards, as generally 




iterior purietes of the abdomen to a 

procidentia of the uterus, or hypertrophic 
is complete inversion of the vagina; uev- 
utero-rectal peritoneal folds maintain [heir 
b!y 



toueum still dt 
above the pubis. In complel 
elongation of the cervix, the. 
ertheless, the utero-vesical an> 

former connections in their new situation. The bladder is invar: 
found within the inverted vaginal sue, and though the pelvic attaclnr 
of the rectum will permit no part of it but its anterior wall (and this not 
always) to enter the sac, the pouch of Douglas will still be found occu- 
pying the lowest place in it, behind still, and attached to, the cervix, 
the posterior layer and its continuation into the meso-rectuin being, of 
course, greatly on the stretch. The utero-rectal pouch being attached to 
the cervix so low as the attachment of the vagina descends with it, but 
the utero-vesical fold not being attached beyond the uterine body, re- 
mains above the sac In cases of cervical elongation merely. 



nicoi'I.asm-; or mi: riknist: system. 



Neoplasms in all forms nearly are to be found in the uterine system; 
whatever is conceivable in regard to their formation depends chiefly on 
the following propositions : — 

The first step towards the production of every tissue, healthy or mor- 
bid, is the appearance of membraneless molecules, so-called cells, of proto- 
plasm having amoeboid movements. 

The embryo at a certain period consists entirely of an assemblage of 
such living particles; primarily these are derived from the cleavages of 
the ovule, itself a cell, a process repeated in each of the resulting cells 
until the appearance of the vascular system, out of which similar parti- 
cles — white blood-corpuscles in quantities make their way; whether, after 
this, cell cleavage still goes on, and, if so, how much subsequent tissue 
formation is due to one more than the other, is still unsettled. 

The tissue first formed is the connective tissue. An embryonic cell 
is fundamentally round; the commencing embryonic tissue are such cells 
surrounded by albuminous matter; at later stages, the cell becomes elon- 
gated, then fusiform, and the intercellular substance fibrilluted, whether 
or no through the splitting of the elongating end- processes of the cells is 
not determined. 

Anoth 
lar substai 

tissue. 

The primordial embryonic cell to some extent enlarges with thegrow- 



r form of embryonic tixmte is the 
ce is distended by interstitial mu 
i, which are prolonj 



ucoid, where the intercellu- 
i, by which the cell is drawn 
I into the sepiments of the 
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ing tissue, presenting intermediate forms— oval, oblong, up to tlio fusi- 
form or stellate or branched connective tissue cell. 

The Giant cell, or Foetal cell, is found in the Medulla of mature foe- 

The Gland utricle, the simplest of organs, is in its embryonic state 
'merely a solid llask-slinjifl iiggi->.'ir:itioii of --I'lis. 

Nomenclature lias hitherto proved more a hindrance than a gain to 
pathology, so many of the terms in use implying groundless distinctions, 
or similarities inconsistent with the mixed or elementary characters of 
most neoplasms. 



OF NORMAL TISSUES. (FrKY.) 

A, Tissues composed of simple cells with fluid intermediate substance. 
1, Blood. 2, Lymph. 3, Chyle. 

B, Tissues composed of simple cells with a small amount of intercellu- 
lar substance. 1, Epithelium. 2, Nail. 

C, Tissues composed of simple or transformed cells (in some cases co- 
hering) situated in homogeneous, sometimes fibrous, and, as a rule, more 
or less solid intermediate substance (connective tissue group). 1, l.'m-'i- 
lui/e tissue. 2, Colloid tissue. 3, Reticular connective substance, 4, . I </- 
ipose tissue. 5, Connective tissue, G, Hone tissue. 7, JMiitiiie. 

D, Tissues composed of transformed and as a rule non-cohering cells, 
with scanty homogeneous and more or less solid intermediate substance. 
1, Enamel. 2, Lens. 3, Muscle. 

E, Composite Tissues. 1, Nerve. 2, Gland. 3, Vessels. 4, /fairs. 
Embryonic tissue would be some one of the connective tissue group 

at a corresponding stage of development. 

No neoplasm possesses an element not to befouud in healthy tissues 
tomeiehcre. 



CLASSIFICATION OF 

{Observed Localities in the Uterine System.) 

Tissue Imitations.— I, Chondromata (Cartilage); ovary. 2, Colloid 
Myxoma (Vitreous Humor); ovary, labia majora. 3, Reticular (lymph 
gland tissue); pelvic lytnphomata. 4, Lipomata (adipose tissue); labia 
majors, and adjoining subcutaneous tissue. 5, Fibromata (hard 000000- 
tive tissue); vulva, uterus, ovary, vagina. C, Osteomata; ovary, atoraa. 
7, DmtintJ ovary (component of dermoid ovarian cyst). 

Organ Imitations. — Adenoma; glandular mucous membrane of tho 
uterus; ovary. Lymph Adenoma ; pelvic lymphatic glands. Angioma; 
ill every part of the uterine- system. Papilloma (villous); in evor^ )Mh 
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of the uterine system, ovary included. Lymph Anyivmata ; pelvic 
lymphatic system. Elephantiasis ; labia majors; skin coverings of the 
vulva, clitoris, mons veneris. Trichumalloinatii, ilocce-liko hair; der- 
moid ovarian cysts. 

Sarcoma. — Imitations of embryonic or foetal tissue. Embryonic cells 
of all descriptions in a framework of embryonic connective) tissue in any 
of its varieties. Sarcomas vary, therefore, according to the character of 
their framework and size, shape and relative quantity of the cells — e.ij., 
encephaloid, giant-cell sarcoma, spindle-cell sarcoma, round-cell sarcoma, 
glio-sarcoma: — Uterus, ovary. 

Carcinoma, Cancer. — Embryonic gland imitations at the earliest 
stage, iti-grawths crammed with embryonic culls of all sizes, and various- 
ly altered in shape by the compression of the connective tissue walls of 
the alveoli; the latter infiltrated in proportion lo their vascularity with 
leucocytes; the connective tissue cells are also more or less embryonic — 
that is, no longer branched. Speedy decay of the cells in the alveoli (the 
analogous gland cells die, and partially dissolved come away with the 
secretion). In moist cancer the debris of partially dissolved dead cells 
are retained (cancer-juice) in the alveoli. lu dry cancer they are found 
packed as concentric foliaceous agglomerations. This cell necrosis, like 
other dead or dying tissues, provokes reparative activities in parts ad- 
joining, which are "infiltrated" with leucocytes; the latter soou, how- 
ever, participate in this decay, becoming one of the sources — in some 
cases, the chief source of infection. In ulceratingor open cancer the new 
vessels of the cancer stroma, or parts adjacent, develope into unwhole- 
some granulations {Fungus Haimatodes)'.— Every part of the uterine 
system where there are glands. The vagina and Fallopian tubes (where- 
in there are no glands) are involved by ieucocytic in filtration in the way 
above mentioned. 

In regard to the question of malignancy, attended ornot by recurrens 
in loco eodi in alalique, the experienced surgeon decides without much 
reference to histology, and is generally right where the pure histologist 
is generally wrong. The greatest benignity and greatest malignity may 
be united in the sarcomata group. " I can assure you that two sarco- 
mata of the must similar histological qualities may differ entirely in 
course" (Billroth). 

The latest suggestion (Savory) is founded on the assumption that em- 
bryonic cells possess a longer sustainable vitality, so carrving with them 
to distant parts a living malignant agency, but a cancer cell is ever a de- 
caying or dead cell; besides, such bodies could scarcely escape out of 
their alveoli, even if it be true that lymphatic radicles open into cancer 
alveoli (Cornil et Ranvier). Moreover, the same argument would apply 
to any embryonic cell-mass of protoplasm, cancer ceils having no special 
embryonic character. 

The possible transition of adenoma into cancer is sufficiently obvious. 

Cystoinata, Retention Cysts. — Cystic enlargement of glandular alveoli, 
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or of cavities glandular of not through occlusion of their outlets; glands 
of the vulva, urethra, uterus; cystic enlargements of uterus or Fallopian 
tube. Distention cysts : distention of follicles having no outlet. Ovarian 
follicular cyst: Naboth ovule. Transformation cysts : venous or lymph- 
atic channels in uterine fibro-cystomata. Nto cysts in the substance of 
members of the connective-tissue group through morbid tissue softening 
or cleaving of the tissue — e.g., Cysto-hbroma, cysto-chondroma, cvsto- 
aarcoma, cysto- myoma. The cyst contents of the latter may be non-dif- 
fusible albuminoids in all forms — colloid, mucoid, serous, &c, variously 
colored by blood pigment; of the former, debris of gland epitheliums, and 
retained secretion variously altered and compounded: — Any part of the 
Uro-genitai system. 

Tubercle. — Aggregations of embryonic leucocytes, prone to decay at 
the first stage of germination, not enclosed in alveoli, but tending like 
cancer to provoke abortive reparative action in surrounding tissues. To 
determine how much of the fatality ascribed to these two affections is 
due to the latter is a difficult matter. The doubt, at all events in tho 
case of cancer, is considered to justify the removal of very much that is 






Afrr&UAr— Alveoli in a framework of hard and scarcely vascular con- 
nective tissue. 

EitrrphalvUt. — Dead and dying embryonic leucocytes in a reticular 
framework of delicate and highly vascular connective tissue. This form 
of sarcoma is of very rapid growth, through continual formation of new 
stroma and consequent migration of leucocytes into it. 



TISSUE CHANGES SPECIALLT PROMINENT IX THE UTEUINE SYSTEM. 

Fibroma, Vtrrine. — Uterine fibromas are hyperplasias of the middle 
Uterine substance converted into fibromas by the compression sooner or 
later exeraised upon them by the outer or inner uterine cortex, or by 
both of them. They vary in Bine and shape according to the force and 
direction of tins compressive action. The tissue change, therefore, com- 
mences at the surface. This is shown by the looser texture of some fibro- 
mas at the centre. The natural result is disappearance of the vnBcular 
spaces and the myosin of the muscular colls. The concentric ftRMgft- 
ment of fibres, more apparent than real, around the punctiform remnants 
of these spaces is due to the compressive action of the surrounding nor- 
mal tissue. The fibroma is now enclosed in a vascular capsule. This 
compressive power on the part of the uterus is never exhausted; the re- 
moval of large fibromas of old standing (enucleation) being quickly 
followed by uterine contraction more or less complete. This occurs 
also in cases of the smaller circumscribed Fibromas within the cervix or 
labia. 

The greater proportionate contractility of the outer uterine oo^Wjt. 
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Mills to project hard fibroids towards the uterine cavity, and weaken the 
distance of the inner cortex. 

FVtro-Myumttta of the Uterus. — Subserous or submucous according as 
the outer or the inner cortex yields to the hyperplasm. In most of the 
latter the muscular cell has the embryonic spindle-cell form — spindle-celt 

oma (Billroth). This polypus may be permeated by minute arteries 
and have its centre occupied by a venous plexus; the veins also of the 
uterine mucous membrane it carries before k may be much enlarged, the 

mbraiic itself much hypertropliied ; or when at a later stage this form 
of fib rnm a has assumed the polypoid form the stalk may contaiu large 
his and even arteries of large calibre. 

Sitf/si-roit.,1 /•'ifiro-Myoiitala are of all sizes; when small they are usu- 
ally very vascular, retaining the texture of the uterine substance but lit— 

changed, and of course bleeding obstinately when out in proportion 
to their sinallness, The larger subserous forms usually become cystic 
through cleavage of the tissue, or by distention of the venous or lymph- 
.tic spaces. Specimens of enormous size are met with nearly solid, or 
.[most entirely cvstic, or for the most part transformed into one huge 
ivat, easily mistaken for a huge cystic ovary. The cystic contents agree 
with the conformation above suggested. 

JFibrou* Uterus (diffuse connective-tissue hyperplasm of some authors). 
— A formation attended by atrophy of the other structures; when gen- 
eral the uterus loses its contractility (squatting uterus, Uigbj), when 
partial leading to parturient rupture. I have twice passed inadvertently 
the uterine sound through such a uterus. I satisfied myself that the end 
of the sound, felt too plainly under the abdominal teguments near the 
umbilicus, did not find its way through the Fallopian tube, nor had car- 
ried the organ before it. The patients were not aware of the accident, 
and suffered nothing from it. 

Uterine Jlypcrplasrn. — The uterus, including the cervix, uniformly 
enlarged; the uterine and cervical cavities enlarged in proportion, the 
uterine texture red, rather soft and spongy; its shupe resembling that of 
a healthy uterus in the unimpregnated state. A uterus presenting this 
tissue change was sent to me by the late Mr. Obre; the patient died from 
some disease not uterine. He had divined the character of the affection 
partly from local evidences, partly from the menstrual flux, which was 
regular, but almost meiiorrhagic The patient had been under his obser- 
vation for nearly a year. 

Hyperpl'iMir Kloni/oiion of the Cervix Uteri. — The uterine body re- 
tains its situation within the pelvis; the cervix grows downwards, some- 
times protruding bevond the vaginal orifice. The relations between the 
elongated cervix in this situation and the rectum, fold of Douglas, and 
bladder are precisely the same as between those parts and the cervix of a 
prolapsed uterus, for which it is so easily mistaken. In this respect 
elongations of the pars vaginalis present important contrasts; the latter, 
moreover, are for the most part fibroids, and may obviously be dealt with 
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in ways utterly inadmissible in cases of ilie first-named variety. The su- 
pra-vaginal elongation, it should not be forgot ten, is a true hyperplasia of 
all the cervical struotures. 

Multiple. Uterine Fibro-Myomata, Submucous. — As many as five have 
been met with. Their liability to recurrence may be due to their imper- 
fect removal. Subserous, of all sizes and shapes, sessile or pediculnied. 
The variety in this respect is simply interminable and quite beyond de- 
scription. The latter are subject to calcareous degeneration of a peculiar 
kind. 

Uterine Tumors give rise to numerous uterine deformities and rft> 
placement*; of these the following perhaps are the least self-evident. 
Jietro-titcrine, liable to be mistaken for simple retroversion or retroflexion 
of the uterus; Latently projecting between the folds of the lateral liga- 
ment, and when cystic may be mistaken for intraligamentous cysts; 
Labial may be mistaken for cervical polvpoid fibroin as : a hard cervical 
fibroma may extend into the substance of the uterine labia, and be spon- 
taneously enucleated through a small incision into the labium (Green- 
halgh). Some subserous and intra-parietal fibroids are attended with ele- 
vation of the uterus out of the pelvis, producing great lengthening with 
attenuation of the cervix, without much displacement of the vaginal por- 
tion, or the uterine body may come to be actually separated from the 
uterus, the channel nevertheless maintained through an adventitious liga- 
mentous structure {Vircliow, quoting a case reported by Times). The 
uterine body may be twisted round on the axis of the cervix, bringing 
one tube over to the other, followed by adhesions between the two. One 
of the corners of the uterus may be drawn up, so much so as to 
bring the corresponding tube into a direct line with the uterine cav- 
ity; in the latter case the sound, so it is alleged, may find for itself an 
easy passuge through the tube as far as the umbilicus. The fibroid 
may twist itself off from its uterine connections and be sustained through 
its adhesions to some abdominal organ or some part of the abdominal 
cavity. Occasionally enormous uterine subserous cystic fibro-myomata 
contract adhesions with the liver, their uterine attachments being so in- 
significant as to render it difficult to determine which is the true pedicle. 
Submucous fibro-inyomas attached to the fundus often produce uterine 
inversion more or loss; in rare cases such tumors are hollow, the lining of 
the cavity resembling the peritoneal surface of the uterus. My ignorance 
as to the possibility of this form of polypus in one case caused me much 
groundless apprehension that part of the inverted uterus had been cut 
away with the polypus. 

In some forms of cervical hyperplasm the Naboth ovules are ruptured 
and drawn out into tubular lengths, running into one another, the fhan- 
ui/li-'l Polt/pm (Oldham). 

Utrrine Adenomata. — Hyperplasm of the connective tissue frame- 
work of the lining membrane with enlargement of the gland ducts and 
gland alveoli. Wh.-n the latter predominate the tumor has a vesicular 
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appearance. The epithelium of the ducts and alveoli may accumulate 
Within them, the structure so passing into true cancer, or the vascular 
connective tissue framework may become infiltrated with leucocytes and 
loften, and thus be transformed into encephaloid. The change may affect 
the ducts and alveoli singly; solitary or multiple forms of this sort pro- 
jecting from the uterine surface are not uncommon, 

PapiUo-fflafidutar Uterine Jfyperplaem (Cauliflower excrescence), of 
which there are many varieties. Cauliflower excrescence commences as a 
papillar adenoma, in which is concerned papilhc lacunas, Nnhoth ovules, and 
connective tissue framework. The disease commences necessarily in the 
lower half of the cervical cavity (the papillary portion); the result is a 
quickly growing hyper plasm protruding from the outer os into the vagina, 
where, no longer controlled by the cervix, it expands so as to occupy in ex- 
treme cases no inconsiderable part of the pelvic cavity; its texture, size of 
its lobules, vascularity and consistence generally, depend on the relative 
proportion of the constituents above-named and the thickness of the epithe- 
lial coverings of the lobules. If cancerous, as it sometimes is from the com- 
mencement, it sooner or later becomes a papillary fungus, bleeding freely. 
Cauliflower excrescence is of all forms between a cystic friable aggiomera- 
ie framework and ft brittle nodu- 
i less apparent; few of the non- 
icof them not freely even then, 
of the largest of the cauliflower 
, with scarcely any hemorrhage, 
of watery discharge, variously 
ed probably from cys- 



tior, sustained by a delicate connective 

lated mass, wherein the cystii 

cancerous are apt to bleed unless torn. 

I have broken off in large fragments s 

type quite up to their cervical 

In most forms there is a constant oc 

colored, generally in large quantities. 

tic rupture or exudation, or from the osdematous tissue framework, 

in consequence of epithelial changes. 

seem to go on after death, since cauliflower excrescences are then found 

notably diminished ; of some scarcely more than a few loose shreds of 

tissue remain. 

Papillary growths are frequent accompaniments of neoplasmswherever 
situated. They are met with generally in the form of villous vascular 
tufts, vascular vegetations, vascular fringes, prone to bleed in proportion 
to (he thinness of their epithelial coverings. Such growths are common 
everywhere along the uro-genital tract, generally indicating some deeper- 



■uld 



seated morbid action, and thi 
Papillomata, Of this kind 
ovaries, intra-uterine, rectal, 
ing wasting hemorrhages, withi 



.ting s. 
i scarcely worthy of the special name 
the intra- and extra-paniliomataof cyst id 
d vesical forms, the latter especially caus- 
phcated by cancer ; or they 



e papillary exaggerations, minute red punctiform c 
nences, in any part of the uterine system where there are papilla — e. g., 
vulva, vagina, lower half of the cervical canal, labia uterina?, the latter 
appearing as red halos round the os uteri, distended perhaps by one or 
more cystic Naboth ovules, or larger button-like growths, or fungoid vil- 
lous masses, shooting forth from some part of the cervical cavity. Con- 
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nective tisane la a large component of most of tho latter, an much to, tbat 
some of them suggest the idea of commencing cauliflower excrescence. 
These growths are generally denuded of epithelium, or it is shed as soon 
as formed. The discharges consist of leucocytes and serous exudations 
out of the blood-vessels, purulent in proportion to the former. 

Flbro-S"r<-oiii'il-i. — In the form of nodules of connective tissue spar- 
ingly vascular. Unlike papillomata, they lire tolerably firm to tho touch, 
ore covered by mucous membrane, which is sensitive in some cases, but 
otherwise healthy. Their usual locations are the margin of the vaginal 
aperture, os uteri, urinary meatus. The vulva is sometimes beset with 
them in the shape of irregular, tongue-like appendages. In many in- 
stances these growths are recurrent. 

Many of the so-called uterine cystic polypi are connective tissue 
growths, involving at their commencement one or more of the uterine 
glands. The cystic character soon disappears. They grow rapidly, ex- 
panding in the direction of the least resistance, their shape and size vary- 
ing accordingly. When not sessile, the pedicle is the combined result of 
uterine pressure and weight of the tumor, chiefly the latter. These muco- 
corinective-t issue polypi arc continuous with the submucous uterine cor- 
tex, in this respect differing from the uterine fibroid whose origin is in- 
tra- parietal. 

Long pendulous polypi of the same kind occasionally grow from tho 
labia majors. Forms of all sizes springing from all quarters of the uter- 
ine and cervical cavities are met with. 

Angioma ta of the Uterint System, from the incompressible cavernous 
forms down to the soft yielding varix (page 33). — Cavernous transmuta- 
tion of some part of the intra- parietal structure of the uterus. Hemor- 
rhoidal growths (incompressible) at the uterine os or the urethral mea- 
tus; compressible turgescent angiomas, chiefly of veins at the uterine os: 
— Various parts of the vagina, especially the lower third ; also within 

the urethra, extending oven from the meatus to the bladder; hard T€ is 

angioma in the urethrovaginal septum, involving the anterior columns 
of tho vagina, and projecting into the vestibule in the form of blue tume- 
faction acarcely compressible. Venous varix of tho labia majora. Venous 
angioma of bulb of the vagina projecting into and separating the layers 
of tin' nvmphie. Varicocele (pelvic) of any of the venous plexuses, 
those not perceptible in tho vagina, betraying their existence by a pecu- 
liar sensation of weight and discomfort in the erect posture, often attri- 
buted to some uterine affection. 

Lymph Angiomata, without elephantiasis, in the upper part of the 
thigh and pubic regions. Dilated nivandering lymphatics, with here and 
there nodules of lymph angioma, analogous to some compressible forms 
of bloodvessel angiomata. 

Elefiti'iii'uixis, with or without lymph angioma. — Togumontary pen- 
dulous hypertrophy of the labia mnjora and minora, and prepuce of the 
clitoris; also non-pendulous tegumentary hypertrophy of tin; | >>■ ri m -&\ and 
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adjacent tegument, extending up to the umbilicus, and far down t lie front 
of the thigh, associate^ with dilatation of lymph spaces and lymphatic 
vessels, thickening of connective tissue, pervaded by lymph-like fluids, 

J/ya!owirt{«.~Mueo-colloid growths resembling the iuter-tegumentary 
mucous connective tissue of the labia majora, sometimes polypoid, pro- 
jecting from their inner surfaces. 

Lipoma. — Encysted fat transformations of the myxoid tissue of the 
labia majora: diffuse fatty hypertrophy of the sub-tegument ary fattv 
tissue of the labia and perineum, as well as the motis veneris. The mass 
of coarse fattv tissue occupying the ischio-rectal fossie is not subject to 
hypertrophy (PI. III.). 



Ulceration* — the separation of the dead parts from the living, whose 
vitality, altered or defoliant, is unequal to tissue- reproduction. 

Cancerous ulceration (rodent) of the uterus, particularly the uterine 
cervix, involving the bladder and rectum, also of the vulva. Rodent 
ulceration of the same parts not cancerous,. Excavating ulcer, progres- 
sive tissue necrosis (diminutive cold abscess, Billroth). The cervix uteri 
is its special locality, the leucocytic infiltration of the tissues next to 
suffer, come away instead of applying themselves in the ordinary way to 
the formation of new tissue. Catarrhal ulcer of the uterine mucous 
memhrane, rarely attended bv much if any tissue loss except of the epi- 
thelium, leaving a lino or coarse granular surface, the granulations in the 
itter case looking like papillary vegetations. The discharges in all 
ases of true ulceration are leucocytic— that is, purulent. The so-called 
whites" are products of hyper-secretory uterine glands, with debris of 
gland cells, which as usual buret in giving out their secretions; the 
mbrane or swollen part of it may protrude at the os, sur- 
inded possibly by a halo of fine papilhv; this condition is liable to be 
mistaken for that of ulceration. There being no glands in the vagina, 
s no such thing as vaginal leucorrhfea. Vaginal discharges arc 
r less purulent, consisting of leucocytes and serous exudation, ac- 
companied by shedding of epitheliums, The thick tenacious mucosities 
occasionally met with in the vagina are uterine, the vaginal epitheliums 
entangled in them and partially dissolved adding to their tenacity. 



Pelvic Thrombosis. 

Clots obstructing any of the pelvic veins. The end of the clot pro- 
jecting into the next communicating vein has deposited upon it in sucoeB- 

i by the blood stream fibrinous layers, which (secondary thrombi) are 
detached in fragments; these find their way through the right side of the 
heart into the pulmonary arteries; the result is now well understood as 
pulmonary embolism. 
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Carcinoma, Sarcoma, Epithelioma of the Uterine System, 

Epithelioma, a term ill-cliosen if intended to indicate exclusively car- 
cinomatous gland-tissue changes in secreting surfaces. The gland-tubules, 
or acini, or both, appearing to grow inwards, are transformed into alveoli 
packed with epitheliums. Epithelioma is common in any part of the 
genital tract where there are glands. In strict accordance with histolo- 
gical definitions lately propounded, all carcinomas must be regarded as 
epitheliomas, and carcinoma, in the uterine system at al! events, is never 
too far away from gland-tissue to entirely shut out that assumption. 
The uterine body is the only part about which there can be any doubt; 
lias there ever been seen there true carcinomatous tissue-change which 
did not commence at the inner surface of the uterine cavity? Some 
uterine subserous sarcoma nodules, especially those infiltrated with leu- 
cocytes, have an alveolar appearance, these bodies having accumulated 
within tissue interspaces, which are filled with them but devoid of epithe- 
liums, moreover the connective tissue framework of carcinoma, besides 
the loss of all trace of its branched cells, derives peculiarities from the 
alveolar formation. 

Sebaceous epithelioma of the vulva is attended usually with much 
suffering (PI. X., Nerve-endinga). In gland epithelioma of the uterine 
lining membrane the suffering usually comes on with the matting of sur- 
rounding tissues together, this increasing with the subsequent tissue de- 
struction. In scirrhus forms the connective tissue framework is more 
profoundly altered and condensed. When soft, vascular, and infiltrated 
with leucocytes the form is that of enrephaloid. In colloid the alveoli 
are filled with colloid matter through cell transmutation, the stroma still 
losing its branched cells, contrasting in this single particular with non- 
carcinomatous colloid or myxoid tissue. Whether or no, or how much of 
the essence of earcinoma may lie in original connective-tissue changes 
rather than in "disorderly heaps," of dead or dying epitheliums in alveoli 
is still an open question. Many of the larger forms of uterine carci- 
nomnta ore carcinomatous adenomata. 

7\tbercle. — Molecular protoplasm leucocytes prone to decay at an early 
stage of the so-called cell germination. The entire peritoneal surface 
may be covered with such bodies. The alleged tuberculization of the 
uterine lining membrane is very doubtful. 



Dysmenorrhaal Membranes. 

An early decidua is a general tissue enlargement of the mucous mem- 
brnuo of tho uterus, which swells up into a tender spongy tissue, chiefly 
through the expansion of its vessels, lymph spaces, and glands. The 
openings of the latter are now visible to the naked eye; there has be«iw 
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no hyperplasia, scarcely any hypertrophy, the only tissue change being a 
transmutation of ciliated epitheliums into ptunQids. This alteration is 
limited to the cavity of the uterine body, the lining membrane of the cer- 
vical cavity taking no part in it, but contrasting by its paleness with the 
red hypenemio condition of the former. 

The outer surface has a rough, torn look, marked by nodular eleva- 
tions and openings, the latter representing gland-tubules torn across, the 
former the ciecal gland -endings, which have come away entire. 

The dysmenorrlicaal membrane or cast is a decidua at a lower stage of 
development. Under ordinary circumstances, the uterine mucous epithe- 
lium comes away in shreds with the menstrual blood, which is arterial and 
highly coagulable, but losing the latter quality, and having its color 
altered by intermixing with the acid vaginal exudations. 

The precursory enlargement of the uterus, and with this of course 
that of the cavity, is owing solely to the hypercemic state of its vessels; 
in the course of subsequent contraction the uterine surface withdraws 
itself from the cast. On the surface of the partially denuded cavity there 
is seen what remains behind — that is, ends of torn glands, vessels, and 
lymphatics, and the remainder of the connective framework of the mem- 
brane, which, like the vessels and lymphatics, is continuous with the same 
structures in the uterine substance. With this reserve only can a decidua 
be said to be thrown off entirely. The cast is obviously from the begin- 
ning a source of obstruction, the more so after its detachment. Tho 
absence of ciliated epithelium is accounted for by the cell transmutation 
above mentioned. This may possibly not occur where the cast is merely 
epithelial. 

Cysts of the Uterine System. 

Applying the before-mentioned generalities concerning cystic forma- 
tion, cysts incidental to this system require but little further notice. One 
or many cystic Naboth ovules may protrude into the area of the uterine 
cervix from the isthmus to the uterine os, or on the surface of the non- 
glandular labia uterina. Glandular cysts of the uterine body show them- 
selves as minute elevations, or as minute cystic polyps, sessile, or with 
filiform pedicles, descending sometimes far into the cervix; or as larger 
bodies of the same character composed of many adjoining cystic glands, 
resulting in a compound mucous polyp, in size corresponding to the num- 
ber of glands involved. Inward uterine glandular cysts are often found 
in groups enclosed in and covered by the mucous membrane more or less 
altered, forming true Uterine Moll warns. These uterine, follicular pro- 
ductions are analogous to certain follicular affections of the skin — e.g., 
Miliaria, Acrocordon, and Cutaneous Molluscum. 

Acne Jndurata Colli Uteri (Vircbow). — The labia uterina changed 
into hard mush room -shaped tumefactions, studded with numerous Naboth 
ovules filled with mucus or pus. 
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Emfametriti/i Chronica Cyntira Polypma. — Funnel-shaped dilatation 
of the os arid cervix uteri, remarkable tumefaction of botli labia uterina, 
Nai.. ill ovules single and in groups; higher up within the cer- 
vix, hypertrophy of the arbor vitw and processes, which project considera- 
bly, and are studded with rows of follicular polyps, sessile and pedicula- 
ted; several follicular cvsts near the isthmus; still higher up dilatation 
of the uterus, which had been full of fluid (occlusion at the isthmus), its 
mucous covering glazed; near the isthmus a Wge molluscum; another 
small one near the Fallopian openings; small molluscums deeply sunk 
beneath the uterine lining membrane disclosed by the section which laid 
open the uterine cavity (Virchow's collection). 

The uterine mucous membrane entire may be transformed into a cys- 
tic adenoma, the possible transition of which into cancer has been already 
noticed. 

Cysts of one or more of the urethral glands may project at the urethro- 
vaginal vestibule. Cysts of Baitholini's gland of limited magnitude oc- 
cupy the base of the labia majora. The size of these glands is seldom the 
same on both sides. The cyst generally occurs in the largest. Larger 
labial cysts are not glandular. 

Small flask-shaped cysts imbedded in the labia are distention cysts of 
the sebaceous follicles. Very large vaginal cysts are met with near the 
vaginal aperture where the tissues are erectile; they are probably erec- 
tile cyst transformations, of which ninny examples elsewhere are on 
record. Vaginal cysts higher up may be separation cysts, or originating 
from cystic cell vacuolation, referred to below. Subserous cysts of the 
broad ligament probablv arise in this way; those in the neighborhood of 
the ovary have been taken for extension cysts of the parovarium (?), one 
or more tubules of which it is alleged, may develop into cysts of enormous 
size (Bantock). 

F'frrii'f Ci/stir Myoma. — Cystic dilatations of the venous or lym- 
phatic channels in subserous fibro-myomas, already noticed, are scarcely 
duttaguistitbta one from the other, the endothelium of vein or lymphatic 
having for the must part lost their special characters; the fluid contents 
of the cysts being the same in both instances. 

The uterus, Fallopian tubes, and vagina, through obstruction of their 
end openings, have been ranged in the cystic catalpgue — for that matter 
so might be the bladder. 



Ovarian Cystomata. 

The tissues of the ovary obviously abound in elements prone to cystic 
formation. 1. Cystic transmutation of one or more follicles more or less 
mMBN, i.'aoh containing an ovule. At a later stage the ovule disappears, 
the cyst wall is confounded with the outer connective tissue zone of tin 
ovary, which greatly thickened and highly vascular, or the contrary, con- 



I 
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stitute the cyst wall. 2. Tlie cyst is multiiocular, composed of many 
mtit follicles, or if unilocular shows indications of cyst coalescenco by 



dissepiments more or less perfect, 
nation; the primary larger cyst ha 
follicles of which, becoming cystic 
interior, pushing before them the i 
■ rtiary cysts come to project 



iltilocular by invagi- 
: not effaced the follicular zone, the 
project as secondary cysts into it < 
all of the former; in the same way 
the secondary ones. 4. Vascular 



papilhe project from the inner surface of the primary cyst in the form of 
single or branched villi which, becoming cystic, appear as botryoid or 
polypoid pendulous cysts, much smaller than the last-named variety. 5. 
The cyst ia multiiocular, many or all of the secondary cysts projecting at 
the outer surface of the cystic ovary. C. The cyst is neocystic The 
ovary may have been transmuted into one of the connective tissue series 
— fibrous, bony, cartilaginous — which become cystic by interior softening 
processes, so called, at present not explained. 7. A part or all of the 
inner cyst wall is dermoid, furnished with hair-bulbs, and their sebaceous 
glands; the cyst being occupied by rollud-up masses of woolly hair, occa- 
sionally of great length, sebaceous matter, and containing teeth and bono 
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of true dental and osseous structure — random imitations of maxillce. 8. 
The tissue change at first is a gland adenoma (Wells), liable to pass event- 
ually into carcinoma. 9. Much of the ovarian tissue may be changed 
by cell transmutation into colloid tissue, a radiating cone-like develop- 
ment of connective tissue (Wells), containing colloid or mycoid matter, 
not to be confounded with colloid cancer, the trabeculre of which are de- 
void of the distinguishing connective tissue branched cells. 

The Contents of Cyst's vary naturally according to the character of 
the cyst: — Serosities clear or thickened by the debris of dead secreting 
cells, in the case of ducts, glands, follicles, or hollow secreting organs; 
albuminoids varying in thickness and tenacity in cysts resulting from the 
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supposed softening process, and colored by blood pigment, or containing 
when the cyst wall is vascular, protoplasm in the form of leueocysts hav- 
ing amoeboid movements, or dead leucoeytio agglomerations; such bodies 
as well as signet-ring vacuoles are common in colloid matters. Every 
cyst ia more or less a dialyzer, retaining the non-saline albuminoids, al- 
lowing the salines to escape (Graham's law). 



Erectile Thrombus of Ote Uterus. 

1 Case: A robust country woman in her seventh pregnancy; breech 
presentation, easy labor, female child, evidently for some time dead; pla- 
centa expelled ten minutes afterwards, no hemorrhage or untoward 
symptom for the first three days. On the fourth day violent h.-emorrhage ; 
death from exhaustion in three hours. On the left side of the cervix 
about an inch from the os uteri a ragged, sloughy opening communica- 
ting with a cavity the size of a small orange, filled with loose clots, not in 
laminated coagula, and opening into the sac five or six blood vessels, 
large enough to admit a small bougie. 

2 Case: Age 25; third child; hand presentation; delivery by turn- 
ing without difficulty; placenta expelled quickly by natural efforts; 
patient recovering well after tho fourth day. Copious flooding on the 
eighth day: death on the 18th. — Xear the uterine neck on the left side 
and between the folds of broad ligament a sac partly filled with bloody 
pot, Bomnmainting by a large aperture with the cavity of the uterus. 
The opening had the appearance of a. deep excavation or ulceration, 
readily admitting two fingers. 

3 Case: Varicose veins in tho lower extremity traceable into the vagi- 
na. Labor natural and favorable. Shortly afterwards a " fearful rush " 
of blood very unexpectedly, inasmuch as the uterus had contracted per- 
fectly. Alarming prostration, patient almost pulseless for hours, the ute- 
rus continuing all the while perfectly contracted. In the situation of the 
anterior lip its substance felt as if broken up into a soft pulp, the conse- 
quence apparently of the formation and rupture of a labial thrombus. 



Pelvic Absent. 

Some recorded Forms and Localities. — 1. A hard circumscribed tu- 
mor on tho left hypogastric and left iliao regions, extending as low as 
I'oupart's ligament, eventually increasing and becoming more prominent 
above the pubis at the median line, where it was opened with an atXB.1 a 
of a large quantity of matter. 

2, A painful swelling to the left of the pubis, which slowly extended 
to the other side; slow increase of swelling towards the navel; it waa 
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opened midway between the navel and pubis, giving exit to a considera- 
ble quantity of matter. 

3. Pain in the left groin; some swelling and hardness above Pou part's 
ligament; forced flexion of the thigh; slow increase of swelling, which 
gets more and more prominent, especially outside the saphenic opening. 
Opened in the latter situation. Eseape of about six ounces of matter. 

4. Pain in the lower part of the back and escape of pus by the rec- 
tum; no tumor perceptible by external examination on the pelvic region. 
A considerable ■welling felt per vaginam behind the left side of the ute- 
rine cervix. Uterus immovable, occasional considerable discharges of 
pus per rectum; afterwards hardness and fulness to the right of the anus, 
and eventually there a dense fluctuation. A large opening made by the 
aide of the anus; profuse discharge of pus, rapid subsidence of the swell- 
ings and morbid symptoms. 

5. A well-defined tumor low down on the right iliac region; fulness 
and tenderness at the right side of the vagina; uterus pushed towards the 
left side; escape of pus by the rectum; slow subsidence of the tumor. 

6. A large, hard, and tender swelling on the left upper inguinal region; 
uterus fixed, and some hardness and tenderness in front of, and at the left 
of, the cervix; dysentery, with appearance of pus in the evacuations; 
rapid disappearance of the tumor; death from irrepressible dysentery, 
consequent on the bursting of the abscess in the lower colon. 

7. A similar case; death, also, from dysentery set up by the frequent 
discharge through an opening into the rectum. 

8. A large, hard, well-denned tumor on the right iliac region, extend- 
ing to the median line and above the crest of the ilium; sudden copious 
discharge of pus from the vagina; quick subsidence of the tumor and 
rapid recovery. 

9. A tender tumor immediately above the pubis; uterus fixed; morbid 
sensibility and hardness in front of, and immediately above, the cervix; 
appearance of pus from the vagina: slow, but continued discharge for 
months; gradual subsidence of the tumor; slow recovery, 

10. A very painful tumor in the supra-pubic region; swelling and 
hardness in the upper and anterior wall of the vagina, pushing the cervix 
considerably backwards; appearance of blood and pus in the urine: quick 
disappearance of the tumor; rapid recovery. 

11. Tumor behind the puhes, on the left side; at the end of several 
weeks, purulent discharge from the bladder; continuing for twelve 
months, with great irritability of the bladder and vesical tenesmus; even- 
tual recovery. 

12. Hard, tender tumor in the loft pubic region; great reduction of it 
after leeching; but soon afterwards, deep-seated hardness and tenderness 
in the right inguinal region, which slowly increased into a tumor of large 
size, extending deeply into the pelvis, and causing semillexion of the right 
thigh; softening in the iliac region; puncture there; immediate escape of 
twenty ounces of pus; recovery. 
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13. Tumor in the right iliac region, causing enlargement of the abdo- 
men equal to that of a fire months* pregnancy; 09 uteri low in the vagina 

■d to the right side; uterine body inclined towards the Opposite 
discharge of a small quantity of matter by tapping; death. An 
icess originating in the cellular tissue between vagina and 
rectum, and opening into the peritoneum. 

14. Large uterine fibroid; hardness and tenderness in the left iliaa re- 
gion; sudden pain in the lower part of the abdomen on the left side; se- 
vere peritonitis; death. A large abscess in the left broad ligament had 
made its way into the peritoneum. 

15. Uterine fibroid; a painful swelling of considerable size in the left 
iliac region; discharge per rectum of an immense quantity of pus and sub- 
sidence of the tumor; refilling of the abscess, which now burst externally 
at a point corresponding to the inner ring. 

1G. Uterine polypus; removal by ligature; rigor and pain in the left 
iliac region; sudden violent pain in the abdomen, with vomiting; collapse; 
death. A large abscess on the left broad ligament, which had burrowed 
across behind the uterus to the right side, and burst into the recto-uterine 
peritoneal pouch. 

17. Uterine polypus; ligature; hardness and tumefaction deeply in 
the right iliac region, rapidly followed by similar indications in the left 
iliac region; death from sinking. In each iliac region a globular tumor, 
closely connected with the uterus, rectum, and adjacent parts; each con- 
tained a quantity of yellow, inodorous pus. 

18. Pain and swelling in the left iliac region; in a few days extend- 
ing toward the middle line, eventually rising to within an inch of the um- 
bilicus. Uterus borne upwards and fixed; sense of fluctuation to the fin- 
ger carried to the upper and back part of the vagina; tapping at the lat- 
ter point; immediate escape of twelve ounces of brownish serum, with a 
small quantity of pus; succeeded next day by a discharge of unmixed 
pus, which continued to come away in uninterrupted and intolerably fetid 
gushes, daily, for three months after tbo operation; great emaciation and 
prostration; eventual recovery. 

19. Pain and swelling deep in the left iliac region; uterus fixed high 
up in the pelvis; intense hardness, perceptible to the finger, sweeping 
round the vaginal cervix; obscure sensation of softening at the back of 
the vagina; tapping at that point; exit of brownish scrum, no indications 
of pus; subsequent discharge from the opening of intolerably fetid pus; 
closure of the opening with renewal of constitutional symptoms; a drain- 
age tube introduced through the puncture and brought out an inch below; 
reappearance of fetid discharge, which continued uninterruptedly (slowly 
diminishing in quantity) for some weeks; recovery. 

'0). Pain deep within the pelvis; tenderness on pressure over the iliac 
regions and above the pubis. DtBHM Bnd btgti np in the pelvis; tender- 
ness and tumefaction around the vaginal cervix, especially in front next 
the bladder; puncture made; escape of brownish serum with some pus; 
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I the next day by more pus and a fluid smelling like urine; in- 
e of swelling over ihe left iliac region. 1'us now appeared in the 
i the stools, pointing externally at the inguinal region, i 
subsequent bursting of the abscess there. No urinous odor afterwards 



Uterine Prolapse and Inversion. 

Complete Inversion of the Vagina is associated with complete prola] 
GU8 of the uterus or with hypertrophic elongation of supra-vaginal cervix. 
With complete prolapse of the uterus there is complete prolapse of tbe 
bladder, but not of the rectum, which remains altogether, or at least at 
its upper two-thirds, unaffected, owing to the laxity of its intro-cellular 
attachments with the vagina and its closer relations with the pelvis above 
the utero-sacral ligaments. The anterior wall, at its lower third, above 
the inner sphincter, not below, as has been already indicated, being more 
intimately connected to the corresponding part of tbe vagina, occasion- 
ally forms a part of the contents of the inverted vaginal sac. The utero- 
sacral ligaments are elongated and put greatly on tbe stretch, still leav- 
ing undisturbed the upper part of the rectum, the intermuscular connec- 
tion between the two notwithstanding. The contents of the alar mesen- 
tery or ligament — viz., the ovary and Fallopian tubes, except the uterine 
ends of the latter — do not usually follow the uterus; this is prevented by 
the form of attachment to the pelvis of the posterior layer of the broad 
ligament, in which they are involved. The perineal body is necessarily- 
distended and attenuated, the perineal septum and vaginal ring, or va- 
ginal aperture, effaced; the vagina can be traced direct to its attachment 
to the rami of the pubis and ischium, which would scarcely resist the 
strain of the hernia, were it not for the recto-vesical fascia (superior pel- 
vio aponeurosis). (Pis. XVIII., XIX. Figs. 2, 3.) The forcible separa- 
tion of the pubo-coccygeus muscles (anterior fibres of the levator ani), of 
course, attends the effacement of the septum and vaginal aperture. On 
the whole, the alteration, as far as regards the perineum, may be said to 
represent in a chronic state the changes attending the last stage of par- 
turition. The urethra at first makes a curve round the back part of the 
ure thro- vaginal tubercle, eventually pressing the latter forwards, and al- 
most effacing it, in taking its new direction downwards and forwards. 

Other anatomical changes of importance take place in uterine pro- 
lapse. The primary uterine vascular trunks have to take a new direc- 
tion; and were it not for the fibro-elastic structure of the before-named 
cellular processes surrounding them, the latter would givo way, and tho 
retention of the reduced prolapsus be impossible. (PL XIX.) 

Hypertrophic (Huguier) Hyperplastic (Virchow) Elongation of the 
Supra- Vit'jiiK.d Uterine Cervix. — Here the inversion of the vagina is 
occasioned by an enlargement of the supra-vaginal cervix in a longitu- 
dinal direction, the elongation occasionally exceeding three or even four 
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times ita natural length. This curious change ia attendeil by a general 
expausion and thickening (rarely by sub-vaginal elongation) of ibe sub- 
Vftghiat portion of the cervix, due to the lateral action on it of the vagina 
in resisting the protrusion. The perineal changes are the same as in 
complete uterine prolapsus. The uterine body, usually unchanged, re- 
mains in situ, its ligamentous and cellular connections unaffected. The 
recto -vaginal peritoneal fuld descends with the lower end of the cervix. 
The utero-vesica! fold remains in place. The entire base of the bladder 
is prolapsed, this part of it composing the fore part of the hernia. The 
vesical ends of the ureters open at the lateral surfaces of this portion of 
the bladder. The peritoneal coverings of the utero-sacral ligaments, 
generally the entire structure, are profoundly affected, but the rectum is 
undisturbed, except occasionally, as in prolapsus. The strain upon the 
urethra causes a receding, or disappearance even, of the urethral ori- 

Sliould there be considerable lateral hypertrophy of the sub-vaginal 
cervix in this affection, there will be a marked outward resemblance to 
ordinary uterine prolapse. In such cases the retro-uterine peritoneal fold 
U often below the level of the os. 

Calculous incrustations of the prolapsed bladder occur occasionally in 
cases of hypertrophic elongation. 

Inversion of the Uterua. — The only essential anatomical conditions 
leading to this accident are a flaccid uterus and an open uncoutractile os. 
In the absence of the 6rat condition, reduction is impossible, even after 
removal of the organ. The inversion is seldom complete. The end of 
the finger can then be passed round the pedicle of the tumor within the 
os uteri, but is arrested at a short distance equally all round; when par- 
tially complete the character of the tumor, in respect to its attachment, 
resembles those of a polypus or a polypoid hyperplasm of one of the 
uterineylips; when complete no sign of os can be felt. As a rule the 
contents of the inverted uterus are — the uterine halves of the Fallopian 
tubes, nothing more; this for reasons as above stated. Among the many 
recorded cases of the removal by ligature of irreducible uterine inversion 
no mention is made to the contrary, but the following case shows the 
possibility of such a complication, when, as might after all be anticipated, 
the inversion is shared by the vagina. 

1 Case: Complete inversion of the uterus and vagina, induced by the 
growth of a polypus attached to the fundus uteri. The tumor, at first 
confined to the vagina, gradually presented itself in the form of a con- 
siderable protrusion beyond the vulva. The attendant symptoms were 
profuse leucorrhoea, irritable bladder, occasional menorrhagia, by which 
the patient was worn to death in four years. Bladder and rectum in situ. 
The swelling protruded six inches, and consisted of the polypus as large 
as an egg, attached to the most depending part or fundus of the in- 
verted uterus. This and the everted vagina made up the rest. The cul 
dc sac thus consisted of, first, the inverted vagina, and, next, the Inn rt id 
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uterus. It contained Loth ovaries ami Fallopian tubes; also a coil of 
small intestine. 

2 Case: Profuse monorrhagia at brief intervals during; the last twelve 
months. Last parturition twelve months ago: some difficulty in remov- 
ing the placenta. Tumor on the vagina pedieulated, pyriform, the large 
end about the size of a walnut; neck or pedicle embraced, not constricted, 
by the os; moderately firm, fleshy, insensible; surface smooth, of a dark 
pink color. Patient said she felt no pain. Chronic inversion suspected, 
but opposed to this idea was the character of smoothness, insensibility, 
absence of bleeding points and its occasional prolapse beyond the vulva, 
constituting the very essence of a differential diagnosis in favor of poly- 
pus. On slight traction downwards all trace of uterine ob is effaced; 
this reappeared on replacing the tumor within the vagina. A bougie 
was arrested half an inch above the os; It could be carried at tins height 
all round between the latter and the pedicle of the tumor. Removal by 
ligature applied just within the os; recovery; vaginal tumor cylindrical; 
surface rough and villous; sanguineous discharge --sliding at innumerable 
points; tenderness to the touch; these, the characteristic signs of in- 
verted uterus, may be changed into those of polypus by a contractile os 
uteri. 

3 Case: Vaginal tumor six weeks after labor, which was unattended 
by any untoward circumstances whatever. The usual signs of polypus 
present; those of uterine inversion emphatically absent. Repeated con- 
sultation; diagnosis, polypus; removal by ecraseur, on a level with the 
os uteri. The tumor was an inverted uterus; no hemorrhage; recovery 
without an unfavorable symptom. 

4 Case: Vaginal tumor; history and physical signs thoBe of uterine 
inversion, with a constricted os uteri; removal by ligature and Ecraseur. 
The tumor turned out to be a hyperplasm of the posterior uterine lip. 



Uterine Tumors. 

1 Case: Age 48; meuorrhagia; the vagina contained a soft podicu- 
lated myoma the size of a pear, somewhat tender and giving out blood 
freely when touched. Pedicle encircled in front by the os uteri, could 
be traced to the posterior lip, with which it was continuous. Removal 
by ligature; recovery. 

2 Case: Age 40; menorrhagia, and much watery offensive discharge; 
eventual protrusion from the os uteri of a myoma the size of an egg, with 
a peduncle the size of a goosequill, its surface smooth, red, and vascular; 
removal by torsion; no hemorrhage; recovery. 

3 Case: Age 27; menorrhagia following miscarriage; supposed reten- 
tion of ovum. A soft myoma, the size of a thumb, hanging in the vagina 
from the uterine orifice; color bright red; bleeding freely when touched; 
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the pedicle the size of a quill; excision; free bleeding from a small artery; 
styptics; recovery. 

4 Case: Patient young and unmarried; leueorrhoea and supposed pro- 
lapse of uterus; uo derangement of menstruation. A long soft myoma, 
Coiid in color, hanging from within the os uteri; removal by torsion. 
Speedy disappearance of general symptoms of uterine prolapse. 

5 Case; Age 27; menorrhagia, attributed to uterine prolapse; the 
tumor which appeared externally was about three inches long, an inch in 
diameter, tapering slightly downwards, its free end slightly ulcerated and 
alli'g'lhor indistinguishable from an ordinary uterine prolapse, except by 
the absence of the os uteri. Hyperplasm of the posterior uterine lip; 
pedicle the size of the little finger. A strong arterial pulsation in the 
stalk; removal by ecraseur. 

C Case: Age 45; regular menstruation; sensation of a lump in the 
vagina which occasionally comes down beyond the vulva with more or 
less subsequent hemorrhage. Hyperplasm the size of a goose's egg of 
the anterior lip drawn into a pedicle the size of a forefinger. Ligature; 
recovery. 

7 Case: Age 37; similar to No. G; excision. Smart (Hemorrhage, re- 
sisting hemostatics; subsequent ligature of the attached part of pedicle; 
reoovery. 

8 Case: Age 46; hard myoma projecting from the os uteri; eventual 
descent of it into the vagina. Ligature by means of Gooch's canula; 
immediate excision below the ligature. The supposed pedicle proved to 
be an inverted portion of uterus. Retention of the canula; eventual 
recovery. 

9 Case: Age 46; excessive monorrhagia for two years; tumor in the 
vagina the size and shape of a turkey's ••gg; on ita surface- rough, firm, 
and of a dull pink color. Peduncle thick as the thumb, closely encircled 
by the os uteri; ccraseur; recovery. Tumor when laid open found to 
contain several almond-shaped cavities filled with blood; on the walls of 
the cavities there were projecting villi resembling in miniature the earner 
columnar of the heart. 

10 Case: Age 34; profuse monorrhagia. A hard myoma the size of a 
walnut, its pedicle traceable to the uterine fundus. Scraseur. No re- 
currence of hemorrhage from the moment of the operation. ( Vide PI. 

xxv m.) 

Anomalies of the Uterine System. 

(~t.ru* absent with or without Atrophy of the Vagina or Fallopian 
Mm ■■'• Orari'*, with occasional coexisting malposition of the kidneys. 

1 Case: Ag» 18; amenorrha-a; vulva and mammn? normal; bladder 
and rectum in close contact; the transverse fold of peritoneum connect- 
ing thtiii in get bur superiorly representing the broad ligament*, contained 
on each side a bilobed ovary: no vagina. 
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2 Case: Age 17; ameuorrhoea; vulva and maminie normal; a vagina 
half an inch long; above this, bladder and rectum in close contact; a very 
largely developed tube and ovary on each lateral ligament; no uterus, 
but in its place a round body the size of a hazel-nut, situated where the 
tubes tended to unite at the middle line. 

3 Case: Age 22; ameuorrhcea; vulva and mamma; normal; vaginal 
orifice indicated by a slight depression between the meatus and four- 
ohette; transverse peritoneal fold representing the lateral ligaments con- 
tained, on each side a hard prominent fusiform body, giving off a rudi- 
mentary round ligament and a permeable rudimentary Fallopian tube. 
Two well-formed ovaries in their usual situation. 

4 Case: Complete absence of all trace of uterus, vagina, and ovaries. 
The rectum and bladder normal. State of vulva and mammte not record- 
ed as a rule; these are imperfectly developed when the ovaries are absent. 

TIus lateral half of the uterus absent ; with or without vestiges of a 
round ligament or Fallopian tube, J-WquaU absence, or displacement, ur 
malformation of the kidney oftlte-same side. 

1 Case: Age 40; death shortly after the birth of twins; the patient 
already the mother of eleven children. Complete absence of the left 
uterine appendages and left side of uterus to within half an inch of the 
middle line: also of the left, lateral ligament. A rudimentary confused 
mass attached to the half uterus instead, from which departed a round 
ligament to be attached to the spine of the pubis. 

2 Case: Infant; age 15 days; no vestige of right half of uterus and 
appendages, but vestiges of the latter, detached, in the right lumbar 
region. 

The uterus in such cases is greatly altered in form, varying between 
that of an inverted cone to an elongated cylinder with a single tube and 
ovary. 

Uterus double, or united at the cervix, or single externally, with an ex- 
ternal median, septum; in tte latter ease t/ieform oft/te organ usually 
is more or less globular. 

Fcetal examples only of complete double uterus are recorded, all of 
them accompanied more or less with other malformations in ectropic blad- 
der, absence of pubis, imperforate rectum, spina bifida, &c. ; but — 

Case: Age 23; pregnancy shortly after marriage. No trace of umbil- 
icus, instead of it a lleshy, spongy excrescence the size of an egg, three 
inches below the normal situation; two small openings about an inch 
apart on the lower edge of this excrescence, from which urine constantly 
escaped, guttatim; the vaginal orifice scarcely admitting the little finger 
a quarter of an inch below these openings. About two inches below the 
latter another orifice, situated exactly where should have been the pubic 
symphysis; the anus natural, provided with a sphincter two inches more 
posteriorly. It was necessary to divide the interval between the two 
former (vaginal primary and secondary ?) orifices to admit of the passage 
of the child. 
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An instance of complete double uterus and vagina; single well devel- 
oped appendages to each uterus. The two uteri and vsgmie lying side 
by side separated by a perfect and continuous median septum through- 
out. Bladder and urethra and rectum normal. Vulva single, presenting 
two well-defined vaginal orifices. Age of subject not mentioned, but tho 
sexual organs are represented on the figure (Eisenmanii Tab.) covered 
with hair. 

JSoo uterine bodies distinct and more or lest widely separated, the cor- 
r'Kjitindiiitj dttulilr. •■'Tri.r cfusi-fi/ united. Numerous examples recorded. 
Each uterus provided with a special os opening into a special vagina, the 
two lying side by side separate and distinct throughout, with two dis- 
tinct vaginal orifices; the adjoining vaginal surfaces easily made to glide 
freely on each other between the finger and thumb. The chief varieties 
are, a single vaginal orifice ; a single os ; more rarely, a single os with 
double vagina, and vice versA ; vaginal septum incomplete. The cordate 
uterus indicating partially externally the complete internal duplicature, 
or the latter condition with no externa) indication, the uterus then often 
globular, or the uterine septum incomplete, not extending to the cervix. 

Uterus imperfectly developed; or if so up to a certain epoch, ceases 
to grow with the growth of the individual {Infantile uterus), or if normal 
in length its walls are deficient in erectile structure, being little more than 
a membranous canal; or possessing this in small degree there is no ute- 
rine cavity; or mixed forms of deviation admitting of no precise classificn- 

Deficiencv or inequality in concomitant developmental metamorphosis 
of the Wolffian body and M Oiler's duct is supposed to be accountable for 
these curious deviations, leaving nevertheless for the science of morphol- 
ogy very much to explain. 

Some recorded instances of allied t'terine Functional Anomalie». — 1. 
Double vagina, each separately lending to a corresponding os tinote of a 
presumably double uterus. Coitus indifferently by either; menstrual 
fluid from each vagina at the usual period. 2. Unobstructed menstru- 
ation by one vagina; obstructed menstruation on the uterus correspond- 
ing to the other; death by bursting of the latter into the peritoneum. 3. 
Instances of menstruation from each vagina at different epochs. 4. 
Douhle uterus and vagina. Pregnancy of one uterus with formation of a 
di'cidua on the other. 5. Unequal develonment of the two uteri; im- 
pregnation In the less developed uterus; rupture and escape of fcetus into 
the nl'dimien. 6. Pregnancy suspected; menstruation regular, presum- 
ably from tho unpregnant uterus; sudden death; escape of fosttis into 
the abdomen from rupture of tho pregnant one. 7. Double contempora- 
neous pregnancy of a double uterus, noteworthy because proving that an 
ovule caii be discharged from each ovary at tho same period. 8. Double 
uterus, each uterine body greatly inclined in opposite directions nwny 
from each other, the obliquity involving rupture or delivery of ueoulinr 
difficulty. 
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Sundry eases cited point strongly to the possibility of Superfalatton 
with a double uterus, and to the probability that most of the so-called 
'/'.-,/„<!./, ,;,//■■/, /,■;>■•: wore strictly merino. 

Imperforate Uterus. — 1 Case: Age 22; amenorrhcea, with urgent signs 
of menstrual retention. No trace of uterine cervix; puncture per Viet- 
nam; escape of thirty ounces of fluid through the canula; menstruation 
regular from the time of the operation. 

2 Case: Age 18; amenorrhea; no trace of cervix, considerable ute- 
rine enlargement; puncture and escape of three pints of dark biouily tluid; 
speedy deBth from peritonitis. Uterus the size of one at the sixth day 
of post- part urn involution, containing a small clot. 

3 Case: No trace of cervix; the site of the uterine os indicated by a 
slightly protruding membrane apparently continuous with the vagi tut; 
puncture there; recovery. 

4 Case: Rudimentary uterine cervix apparent; no sign of uterine os 
or labia. Puncture with a bistoury in the presumed normal situation of 
the latter; death on the third day from peritonitis. 

5 Case: Cervix present; the place for the uterine os indicated by a 
minute depression; puncture there; escape of ill-smelling clots. The 
opening was maintained by sponge tents. Recovery after dangerous 
constitutional disturbance, with signs of local inflammation. The closure 
in this case appeared due to an actual imperforate vaginal cul de sac. 

6 Case: Age 19; amenorrhcea; hymen imperforate; this being re- 
moved, another imperforate membrane higher up the vagina; puncture 
with a trocar; escape of three pints of thick dark fluid. Pregnancy five 
years afterwards; it was found necessary at the labor to make a crucial 
incision into an utterly unyielding os uteri. 

Anomalies of the Vagina. — Vagina opening into the rectum. — 1 Case: 
Absence of vulva appendages, no vaginal ^ipcrture; impending parturi- 
tion; a perpendicular incision over the site of the vaginal orifice; protru- 
sion and rupture of fcetat membranes at the opening, and speedy passage 
of the child without accident. Pregnancy had been effected through an 
opening from the vagina into the rectum just within the anus. 

2 Case: External organs fully developed; the introduction of the 
speculum effected without difficulty, disclosing, not the os uteri, but a 
mass of fieces. There was no anal aperture, no sign of anal sphincter; at 
the site of the former a small brownish spot, No evidence of vagina or 
uterus could be discovered; nothing could be felt intervening between 
the bladder and rectum. The patient had never menstruated. Her hus- 
band was not aware of the peculiarity. 

3 Case : External sexual organs normal; absence of anal orifice. 
The rectum opened into the vagina an inch within the vaginal srifiM by 
an uuddatable valvular aperture which would not admit the finger. The 
patient was the mother of three children, but neither she, the accoucheur, 
nor the husband had been aware of the deformity. 

i Case : Ainenorrhosa, but general health perfect. External genitals 
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normal. Ahf nrm of qxawgr aacssasK: ^jui rurai-in . samiL iminii^ 

with a rudimentary pseyirr.raa €o**c~zitzz T*xpia» rwi -ni*hi»> "<tw^ ^amimr- 

♦ * * | J ^^ XTw^ - ^ ^m*— m^m •- ■" _ tit y 

© .. "s. 

passed readily into the tsaiier liiijmgat a kr rf -tctxu&c' ifyannir m- no. 
within the vaginal cci£ee~ ze-rmr?r lir-mrx dai* hts^lel- Tin isciaxc 
never experienced sexzal 
of urine. 



.Ais^noe 0/ fo^tJM. compute er imcpnpu&L. 



1 Case: Age 15; intense safferaz for tie jaat tr*^ years as ei»*;L Hiex*-- 
stroal period. Oater sexual deTeiopraem* stara*^: ev*5~1i»* ^cn^ik'^U-rL 
equal to that of a pregnant uterus of six ssocths, Aiier rais«£'.»**fx2 
attempts to make a passage to the womb between tie L*iS>3d»~ a2»£ re- 
turn, the uterus was punctured by the reetuxa: escape -yf a iar^e '.aaxctzty 
of thick dark fluid. The can a la was retained in plaoe It tapee. 7i*e 
bowels acted naturally three days after tl»e operatka. Tut ca-tisja was 
not removed for fifteen days, the bowels acting daily wit Loot ej^sd in* 
convenience; but the discharge ceased on the third day. The next ea.ta~ 
menia appeared per rectum. Eventual history not known. 

2 Case: Age 17; amenorrhcea with much monthly suffering. Va^nal 
imperf oration at the vulvar end; a trocar was introduced presumably in 
the right direction to the extent of three inches; escape of the ucu.^1 Said 
at first in small quantities; there was a free discharge of it the next day. 
A normal uterine os could be felt through the new passage after gradual 
dilatation by bougies: death in a few months, apparently by slow maras- 
mus, commencing from the date of the operation. 

3 Case : Amenorrhcea with the usual distress; vaginal obliteration 
apparently by a thick hymen; great uterine distention; the operator 
after puncturing the hymen, finding the obliteration more extensive, in 
attempting, by successive incisions, made with great caution, to reach 
the uterus through the vagina, which he assumed to be patent higher up, 
made his way into the bladder. Death from rupture of the uterus into 
the abdomen. The mistake was only revealed at the post-mortem. 

4 Case: Age 20; amenorrhcea, vaginal orifice entirely absent; by 
means of the finger in the rectum and a sound in the bladder it was as* 
certained that there was complete absence of the vagina, nothing but a 
thin fibrous cord extending about an inch and a half from the vulva; with 
the left forefinger in the rectum, the sound being held in the bladder by 
an assistant, the operator made a transverse incision between the meatus 
and the anus, continuing the dissection with a bistoury guarded to within 

# a short distance from its point, taking care not to travel from between 
the finger and the sound. Having thus without accident made his way 
between the bladder and rectum up to the hard, thick cartilaginous wall 
of the uterus, he passed through it a trocar, letting off a lat^b o^w!C\vj 
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of fluid. An elastic catheter was left in the opening, and the uterin 
cavity washed out daily. Recovery without an unfavorable symptom 
Nothing like the uterine oa and cervix existed. It was found impoasibl 
to dilate further the passage made by the operation. Eventual histor 
not known. 

5 Case : Age 19; amenorrhea*, and much monthly suffering during* 
the last two years. Externa! genitals normal; between the nympha 1 
clitoris, and fourchette, the site of the vaginal orifice a mere depression 
Urinary meatus in its usual place. Uterus greatly distended. The uteru 
was reached by an operation similar to that above. No sign of cervix o 
uterine os perceptible; puncture by trocar at the most yielding point 
and the opening slightly enlarged by the bistoury; escape of much dark 
colored fluid and clots : dilatation attempted to be maintained by liu 
round an elastic sound. Eventually it was found necessary to destroy 
adhesions, attended by rapid contraction of the passage, and repeat tli 
uterine incisions. Recovery. At the confinement of the patient, a yea 
afterwards, it was found necessary to incise the uterine aperture to give 
passage to the fcetal head; delivery effected by forceps with much laccr 
ation of the perineum; death from peritonitis eight days afterwards. 

Two similar cases in which the new passages required repeated surgi- 
cal dilatations eventually only very partially effectual. 

6 Case : Age 19; gencnil conditions as ahove; not the least trace o 
vaginal aperture; the linger in the rectum and sound in the bladder re- 
vealed considerable thickness of dense tissue but no Bign of vaginal tube 
The bladder was kept out of the way as much as possible by the soum 
entrusted to an assistant, and the rectum also by the finger of anothe 
assistant, and a passage opened between the two by a scries of transverse 
incisions to the extent of about two inches, when the finger came in con 
tact with the right side of an obliquely inclined uterus; the cervix was 
felt much to the left. As the malposition resisted all attempts to rectify 
it, a puncture with a bistoury was made in the side, with the escape of a 
small quantity of fluid. Signs of peritonitis for the first five days, whei 
the uterus returned spontaneously to its place, the remaining fluid es- 
caping freely by the uterine os : recovery. Two years and a half after- 
wards the os was found abnormally small, attended with much dysmen 
orrhtea. 

7 Case: Age 17; general conditions as above, except as to uterin 
The sound in the bladder was left to an assistant. The operator 

with the forefinger in the rectum, following the incisions with the thuinli 
of the same hand. There was a uterine cervix, but imperforate. As the 
s normal in size no puncture was made in it. The patient sooi 
afterwards married. The new vagina (?) notwithstanding gradually 
narrowed; urgent symptoms of uterine retention led to the operation o 
puncturing the uterus, which was quickly followed by peritonitis, i 
death. 

I Caso : Age 15; general conditions as above, except the urinary 
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meatus was situated much lower down than usual; no trace of vagina. 
The operator determined to proceed on the principle of gradual separa- 
tion, without incisions. A depression at the assumed site of the vaginal 
orili'-'' was made by the handle of an ordinary conductor followed by the 
tip of the little finger. The next day with the forefinger in the rectum, 
the operator forcibly depressed the lower margin of the depression, at the 
iaino time attempting to make it deeper by tho linger as Ln.-fore; the re- 
Bult was an opening, which would retain a sponge tent; these manoeuvres 
were repeated daily for ten days in succession, when he was able to carry 
his finger up to the uterus, which was found hard and resisting, present- 
ing no sign of cervix or uterine os. A straight bistoury, guarded with lint 
and tipped with a small mass of wax, was guided on the back of the fin- 
ger and passed into the tumor, giving issue to some fluid. As the open- 
ing resisted every attempt at dilatation with the finger, recourse was 
had again to the bistoury. After constitutional symptomsof great grav- 
ity, attended by much loss of blood from the uterus, the patient re- 
covered. Two years afterwards, menstruation having continued regu- 
larly in the interval, the vulva was found drawn up in a way to form 
part of a passage now about an inch long, instead of three inches 
when first made. At the end of it was a body, doubtless the source of 
the menstrua! discharge, but otherwise anything but suggestive of a 
uterus. 

Case: General conditions as above, Urethro- vaginal vestibule a 
solid structure, giving no indication whatever of a vaginal orifice. The 
urethra in its normal place, but admitting easily the passage of two fin- 
gers; no uterine tumefaction; the patient was married; coitus per ure- 
thnim. With the left forefinger in tho rectum the operalor commenced 
with a longitudinal incision at the median line, and continued the dissec- 
tion to the depth of two inches through a tissue extremely hard and resist- 
ing, which appeared to occupy the place of the vagina; a large bougie 
was now introduced, which was urged on in the presumably right diree- 
tion'by repeated blows at the other end; daily attempts of the same kind 
wern continued for a week, and the uterus discovered. It was well 
formed and in its normal state, The patient soon after menstruated, and 
was subsequently delivered of twins. 

10 ('use: Amenorrheas; no uterine tumor. Complete absence of 
vagina; operation by dilatation. The operator stopping somewhat short 
of the uierus, in the hope of completing it more safely, when the remain- 
ing tissue intervening should be distended by menstrual fluid resulting 
from the uterine function provoked possihly under the new circumstances. 
The patient was not heard of till years afterwards, when she complained 
of violent dysmenorrhea! pains at the usual monthly periods, occasionally 
only relieved by hematuria. The new vagina (?) had not contracted; it 
was lined by a rose-colored membrane; smooth, without vestige of vaginal 
ridges: it was still closed at tho upper end. A catheter introduced into 
tho bladder entered a cavity beyond, into which opened the t 
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The uterus was in a normal state. It transpired that the patient 

bad after the operation taken to prostitution. 

11 Case: General conditions similar to Case 10, except that there 
as regular menstruation per rectum. The menstrual fluid subsequently 

appeared by the new vagina (?) formed by the separation process. At the 
end of two years this passage was barely perceptible. The menstrual 
iluid had resumed its former route per rectum. 

12 Case: Age 17; complete absence of vagina; uterine distention 
great, impeding micturition and defalcation. External genitals perfect. 
A passage to the uterus was made entirely by the process of slow separa- 
tion in daily stages. At the end of a fortnight the uterus was reached. 
There was no uterine os nor cervix. The part of the uterus punctured 
by the trocar was hard and resisting; escape of a large quantity of the 
ordinary Iluid. Hacovery after considerable constitutional disturbance. 
Cessation of catamcuia four months afterwards with return of the uterine 
distention. The opening this time made with the trocar was enlarged by 
the bistoury. Marriage two years afterwards; catameuiu regular since 
the last operation; the rather short vaginal canal continued patent. No 
sign of pregnancy. 

13 Case: Age 18; amenorrhcea; lumbar pains, with occasional epilep- 
tic seizures. Hymen imperforate. Uterus not distended; no sign of 
fluid behind the hymen, which was divided by crucial incision and flaps 
removed; great narrowing of vagina: slow dilatation by means of tents; 
the vagina found completely closed about two inches from the entrance; 
a small cylindrical speculum guided by a linger in the rectum and a sound 
in the bladder, held by an assistant, was passed Up to the obstruction, 
which was opened by a guarded knife. There was a uterine os and cer- 
vix imperfectly developed. Two years afterwards, the patient having 
married soon after the operation, there was a vagina admitting easily the 
largest speculum. Menstruation had never taken place, but the patient 
was in perfect health. 

; uterine retention. A small trocar was 
nd bladder with due precautions against 
made by the trocar was dilated laterally by 
ir bad fortunately passed into the distended 
lediately to expel its contents. The opera- 
tion lasted not quite five minutes, and was completed so far without un- 
toward accident. Death on the seventh day with symptoms of blood 
poisoning. Evidences of intense uterine inflammation; both Fallopian 
tubes livid and enormously distended with dark fluid: below the uterine 
cervix, which had been perforated slightly on one side of the uterine oa, 
a considerable space limited by the bladder in front and rectum behind, 
and laterally by ill-conditioned adhesions; lower down, towards the vulva, 
the bladder and rectum were separated only by the channel made by the 
trocar. 



14 Case: Absence of vagini 
passed between the 
wounding either; the passage n 
a double lithotome. The t: 
uterus, which commenced i 
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Surgical Note* and jB g fafltfow, 

The position of the uterus in the pelvis depends on the state of its 
cellular connections, the inclination of its axes oti that of its ligaments, 
its dimensions on its functional state. The norma! variations as to these 
conditions vary infinitely even in the same subject, so that it is not pos- 
sible to define a standard of uterine relations. 

Congenital variations are frequent and numerous; defective or unsym- 
metrical development leads to variations of form and position, for which 
surgical treatment would be worse than useless — vix., lateral flexion 
through a semi-developed uterine body, standing immovably in the broad 
ligament, at an angle with an upright and more or less perfect neck; a 
semi- uterus in the shape of an inverted cone; or in a globular form; with 
deiicient or absent cervix. The infantile uterus. Congenital anteflexion 
or retroversion; or a cavity in a uterus deficient in medulla, the uterus a 
mere tube, See., and vice versa. ( Vide Cases.) 

The morbid uterine variations are also innumerable, due generally to 
an acquired disproportion between the uterine body and cervix, hauling 
to anteversions, anteflexions, retroversions, retroflexions, oblique and even 
lateral versions, pelvic sinkings, or the reverse; uterine twisting, total or 
partial, of the uterine body on the cervix, or actual separation from one 
another. Actual vaginal procidentia depends, not on the increased weight 
or volume of the uterus, but on the condition of the vagina; such dis- 
placements being induced by the tendencies of the latterto invagination, 
induced for the most part by a dilated condition of the vaginal orifice. 

Displacements of the normal uterus are being incessantly produced as 
& consequence of the ever-varying state of the bladder and rectum. 
Vaginal procidentia ; inguinal and crural uterine hernia, consisting of the 
uterus, tubes, and ovaries, or of the latter only. Two instances are re- 
corded (Farre) of Caesarian section in irreducible hernias of the latter 
description; also well attested cases of ex tro- version of the litems ;md 
placenta (Foster, Lancet, Feb. 6, I8C9). Allison (llritUli M,.d. Jourmd, 
June 5, 1809) found the uterus containing the child in the bed. In this 
case the gravid uterus was reduced, the woman having afterwards a good 
delivery by the natural passages. 

The pouch of Douglas behind and the bladder in front, notwithstand- 
ing the yielding character of its uterine oellular connections, inr,iri.dil;/ 
follow the uterine cervix, maintaining unaltered relations with it, what- 
ever be the nature of the displacement. This is actually a rule icifhout 
■ngNlM, MW disregarded without eril consequences. 

Surgical proceedings for the amputation of the uterine cervix should 
invariably be governed by the above rulo. Cervical hyper-plasm may bo 
infra-or supra-vaginal; there is no recorded instance of the two fonnB ex- 
isting together in the same cervix. True supra-vaginal Iiyperphism, in 
extreme degree, presents itself as an irreducible vaginal procidentia of the 
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cervix, the uterine body remaining in place. In Huguier's operation the 
labia uterina are included within an elliptic incision, made exactly at the 
line of attachment of the vagina to the cervix; the operator takes car© 
that his subsequent dissect ions, to free the portion of cervix he desires t« 
cut off, should involve the uterine tissue only, so as lo insure immunity 
a the bladder and Douglas's pouch, both from the first being in highly 
dangerous proximity. The operation requires a host of precautions, and 

ir need be adopted when the protrusion can bo reduced so far as to 
admit of the use of a pessary; sustained pressure on the cervix leading, 

v experience, to rapid diminution of the hyperplastic It is true that 
II. Huguicr's cases have been successful. He uses no sutures of any kind. 

nauy as ten arteries have required separate ligature; bleeding from 
the uterine tissues he treats by transfixion with fishhook-shaped pins and 
a ligature behind them, cutting off the redundant metallic points. The 
uterus is apt to retire out of reach immediately after the section. The 
vagina is afterwards sustained by pledgets soaked in some styptic dis- 
posed round a central bougie. Accidental punctures of the bladder, be 
states, heal readily by simple suture, but wounds of Douglas's Eold cause 
him to stop the operation there and then, the patient being afterwards 
carefully treated and watched. There is a form of supra-cervical elonga- 
tion without hypertrophy: in this the apparent reduction may be due to * 
bending of the comparatively thin cervix. 

The precautions to be observed in removing infra-vaginal cervical 
growths are sufficiently obvious. 

As the uterine cervix passes through the plane of support, leaving an 
inch or more within the vagina, and the entire uterine body above, com- 
paratively free, considerable oscillatory movements without actual dis- 
placement can, and indeed incessantly do, take place. As the cervix 
occupies the centre of the cavity of the true pelvis, it is scarcely more 
than two inches frum the vaginal aperture, and can therefore be readily- 
drawn J'unea nU in the obstetric line, by a vulsellum or fine hook, fixed 
on the anterior lip, to within an inch of it, without any drag whatever on 
the uterine ligamentous attachments: a Sims' or Foveaux' retractor ap- 
plied to the fourchette brings the cervix into clear view. Too much 
advocacy can scarcely be given to this manoeuvre preparatory to any 
operative proceeding beyond the limits of the infra-vaginal cervix. It is 
most important to diagnose correctly the actual state of the utorus before 
attempting an operation, so trivial even as surgical dilatation of the infra- 
vaginal cervix, incomparably more so when it is proposed to carry the 
section on, through the isthmus. Having divided the sub-vaginal cervix 
with or without any of the absurdly numerous machinery invented for 
that simple purpose, the operator may feel his way with an ordinary 
round-ended scalpel of a small size through the isthmus. Numerous 
deaths have been caused by the blind and indiscriminate employment of 
special machines, more particularly by those acting automatically, carried 
through the isthmus, forgetful that constriction there, whether congenital 
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or the result of uterine flexion (wherein the constriction is accidental and 
not so remediable), may be part of a morbid uterine state not amenable 
to surgery, or associated with an attenuation of the uterine wall, render- 
ing highly dangerous the touch of the hysterotome. 

Division of the cervix through the labia should evidently not extend 
above the insertion of the vagina; division laterally, if carried too far, 
tends to defeat the one chief object of the operation (cure of sterility); a 
permanently patent os and cervix uteri is inconsistent with the dovetail 
approximation of the arbor viUe and processes, a notable function in a 
uterus normally disposed for conception. 

There is a functional antagonism between the uterine cervix and uter- 
ine body, to this extent at least, that contractility in the latter is power- 
fully promoted by forcible dilatation of the former. Uterine hemorrhage 
and the vitality of soft intra -parietal hyperplnsms may often be bene- 
ficially, sometimes signally, controlled by incisions destroying the future 
contractility of the cervix. 

Enucleation is admissible for hard myomas only; all other forms are 
inseparable by that process from their uterine cell. The myoma must not 
be large, or )t cannot be brought away by the vagina; besides, in very 
large bard myomas, the uterus usually forms a part of, and is scarcely 
distinguishable from the tumor, a state favorable for amputation of the 
uterus by gastrotomy, but evidently not so for enucleation. The follow- 
ing case is a remarkable exception. Uterus enlarged; extremely hard; 
in size equal to pregnancy of seven months; no vascular murmur percep- 
tible; gastrotomy. The uterus and uterine vessels presented exactly 
their appearance in advanced pregnancy; enormous veins contorted in 
all ways covered the sides and fundus of the uterus. It was evident that 
the hard mass within did not form an integral part of the uterine wall; 
Cjrsarian section. With admirable promptitude and rapidity the oper- 
ator, Mr. Spencer Wells, succeeded in tearing forth what proved to be 
an immense hard myoma; the uterus, in a state of chronic distention for 
at least five years previously, contracted instantly, and with this there 
was immediate cessation of hemorrhage. The patient died shortly after, 
apparently from the shock of the operation. 

Myoma of the uterine cervix or vagina generally of the hard variety, 
are necessarily small, owing to the minor proportions between the cortex 
and erectile matrix, and best admit of successful enucleation. 

The proportion of erectile matrix in the uterine labia is again propor- 
tionally much greater; the uterine cortex being thin, myomata of either 
labium form polypoid tumors greatly resembling an inverted uterus. 
lOlongatcd hvperplasm of the aub-vaginal cervix resembles uterine proci- 
dentbt. ( f '!•/'■ Cases.) 

Simple in*Wtion of the uterus is rarely attended by vaginal inversion. 
The uterus, strictly speaking, is not displaced, and the finger or sound 
can usually bo carried round between the uterus and a ring of uTiinvirt.il 
cervix; but this is sometimes effaced by slight traction on the u.t«™ 
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leading, without special care on the part of the operator, to the amputa- 
tion of the organ beyond the prescribed line. In uterine inv 
by a fundal myoma, there may be complete or very considerable vaginal 
inversion, but the organ and tumor may be safely removed by ki 
below the utcro- vaginal line. 

An inverted uterus contains the uterine half of the tube and utero- 
ovarian ligament, not the ovary; in the first place, the cavity of th< 
version would not perhaps hold more; in the next, and chiefly, the ovary, 
owing to the spinal attachments of the corresponding portion of the nius- 
culo-peritoneal uterine platysnm (posterior round ligament, Uouget) is 
the last to descend in any case [vide PI. XII.) ; but the ovary and some 
intestine may occupy the upper part of the inverted bag of 
cases of inverted uterus with compute vaginal inversion. 

A very slight amount of constriction at the cervix is sufficient to do 
away with the test signs of uterine inversion, such as rough bleeding sur- 
face, tenderness to the touch, cylindrical conformation, &c; the tumoi 
rapidly assuming the external characters of ordinary polypus, pear-shape, 
smooth surface, insensibility, absence of surface 1 Hemorrhage, &c. Con- 
striction enough to produce perceptible congestion in an inverted Uterus 
must include the vascularization of the outer surface, otherwise a notice 
able pallor is the primary and only phenomenon following the applicatioi 
of a ligature to an inverted uterus. 

The constitutional disturbance, persistent and often alarming, ensu- 
ing immediately after injection of the uterus, at first sight is difficult to 
account for. Such consequences nn'ir happen when the cervix lias beei 
submitted to mechanical dilatation long enough to paralyze its tendency 
to close in that dovetail fashion above alluded to; a very slight 
of dilatation kept up for several hours will prevent the arbor-vit;e pro- 
cesses from thus coming together; but symptoms as remarkable have fol- 
lowed vaginal injections merely. The suhjects of the very rare instanci 
of the latter kind were uniformly young girls, in whom the antero-pos- 
terior tendency to approximation and dovetailing of the opposed vaginal 
columns and processes continued undiminished. (Savage: Litiictt, Dec. 
6, 1857.) 

The uterine cavity in the virgin uterus is a mere rima of separation 
between the autero-posterior inner uterine surfaces; when enlarged 
becomes a cavity of three dimensions, but there never is an approach 
even to uniformity in this enlargement, so that the measure of any one 
dimension only, as imagined (Richet), would be but an imperfect guidi 
to the knowledge of the measures of the other two. 

Hard myoma is obviously the only form of uterine tumor which could 
in safety be treated by the processes of boring or gouging, and for them 
such treatment would bo useless. 

Uterine memorrhages not traumatic are invariably menorrhagie; 
hemorrhage from a uterine tumor is an accident. The amount of dh 
charge depends on the amount of uterus left unaffected, but its prone- 
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ness to assume the menorrhaglc state has no definite relation to tlie sizo 
or shape of the tumor. ( lli/c Cases.) 

The introduction of uterine tents is greatly facilitated by drawing the 
cervix forwards, as above described. In some cases tin: introduction oan 
be efTi-cted in no other way. 

Submucous uterine polyp usually occurs singly; it is rare to find more 
than one at a, time of any notable size, but Dr. Kidd (JirithhMcd. Jour- 
nal, Jan. 30, 180'J) speaks of having been obliged to remove twenty-nine 
of such tumors from one patient in the course of twelve months. Previ- 
ous to each of his four operations, he took care to dilate the uterus cer- 
vix by the novel method of introducing as manr cylinders of sea-tangle 
as he could, icitAotU force. Some of the tumors were large and pedicu- 
lated, many as small as a pea; the ecraseur had to be used freelv. Dr. 
Kidd's opinion that removal of half a tumor is usually sufficient, ia 
scarcely borne out, by their reappearance in bis case, at such short inter- 
vals. 

Uterine myomas never originate after the climacteric period, nor make 
their appearance before puberty. 

Uterine lameness (Graily Hewitt): a form of lameness associated with 
uterine displacements involving the pelvic nerves ? is more commonly as- 
sociated with hematoma or abscess in the immediate neighborhood of (or 
within) the iliacus muscle, and certain forms of pelvic retro-peri to ueal 
sarcoma. 

The important part performed by the pelvic cellular tissue in the pre- 
servation of the uterine pelvic relations is particularly well exemplified by 
pelvic cellulitis; the fixation of the uterus nlrnost immovably in the pelvic 
cavity is one of the earliest evidences of the affection. 

In plugging the vagina its great distensibility must not be over- 
looked, for fear of interrupting the functions of bladder and rectum. 

Cysts of the vagina are necessarily separation or transformation cysts. 
The vagina possesses neither follicles nor glands. 

Retro-uterine myomas often descend so as to invade the upper and 
back part of the vagina. When cystic they are easily mistaken for vagi- 
nal cysts in that situation. 

Vuffinnl cysts in the neighborhood of the urethra are follicular urethral 
retention cysts. 

];., 7,-c. ,,/iiiii'vl 1 , Oysto-VOffinOtoie, — The vagina where these two 
affections occur, rarely more than two lines in thickness, is occasionally 
much attenuated; as the lining membrane is too closely identified with 
the outer muscular portion to admit of enBy separation in one continuous 
layer, the redundant portion removed, may unintentionally consist of all 
the vaginal wall, instead of the lining membrane as intendod. The mis- 
take in my experience leads to no ill consequences; in fact, in Huguiet'a 
operation this is done purposely. 'Die portion of vagina to be remow»d 
is isolated from the bladder or rectum, and transfixed by a serhw of 
needles passed transversely one above another, taking care by tW finger 
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in one or otlier, as the case may bo, that tho rectum or vagina only is in- 
cluded; a loop of ligature is tightened behind each needle, and then tho 
whole of them comprehended in a triple thread; behind this the (oMHI 
is applied and slowly worked, guided by the finger which served to guide 
the needles; in this way a considerable patch of vagina is removed with- 
out implicating bladder or rectum. Bleeding vessels being secured, the 
aperture is left to close by contraction without the aid of any sort of 
suture. 

A vaginal orifice preternaturally dilated leads sooner or later to 
vaginal invagination, and with it necessarily uterine prolapse. There are 
sundry plastic processes for keeping the uterus out of the vagina; the 
principle is the same in all of them — diminution of the calibre of the vagi- 
nal canal by bringing laterally together by suture the margins of a surface 
denudation; these are invariably made on the upper part of the prociden- 
tia, and the line of sutures, when this is reduced, occupies the vesico-vagi- 
nal septum; if such processes do anything in cases where the vaginal 
aperture returns naturally or by operation to its natural sizes they cer- 
tainly fail eventually otherwise. (Perineal operation: vide PI. XXII., 

xxnr.) 

Pessaries act after the manner of the foregoing operations: that is, 
they keep the uterus out of the vagina. The best form of pessary is that 
which by acting laterally leaves the bladder and rectum free, and favors 
the an torn- posterior approximation of the vaginal walls, relieving tho pel- 
vic cellular processes connected with the vagina from undue strain, and 
thus assisting both to regain their tone and resistance. The long-con- 
tinued irritation of a pessary can induce vaginal atresia. ( Ville Cases.) 

" Vaginismus" from simple vaginal atresia, whether or no the result, 
as it generally is, of some morbid state, perhaps long antecedent, yields 
readily by dilatation, when tho perineal body i3 dilatable, not otherwise. 
Laceration of the vaginal ring from over-distention is often followed by 
the return of tho atresia in a more aggravated form; for the same reason 
i in any part of the ring but that occupied hy tho perineal body- 
are objectionable. { Vide PI. II.) Case: Age 40; monorrhagia; great 
[haustion; three balls of eharoie dipped in pure solution of pereliloride 
: iron followed by more charpie wetted in aweaker solution of the same 
salt introduced into the vagina. The plugs were removed in forty-eight 
hours, no pain having been caused by them. Five days afterwards, vio- 
lent burning pain of the vagina; seventeen days after a large piece of the 
lining membrane of the vagina sloughed away. Six weeks afterwards, on 
the recurrence of the menorrhagia, a very resistant lihrous vaginal con- 
striction was discovered scarcely admitting the little finger; about an inch 
ip another constriction, involving the uterine cervix. ( The I'rac- 
titloner, March, 1870.) 

Jl/udder and Urethra. — The cervical sphincter brings the contracted. 
bladder into a shape nearly spherical. The urethral sphincter is a com- 
pound muscle, like the anal sphincter, with the remarkable peculiarity of 
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being at the same time an erectile conformation. One- of the consequen- 
ces is that those lacerations or distentions, sooner or later recovered from, 
in case of the former, permanently destroy the sphincter functions of the 
urethral sphincter, producing incurable incontinence of urine. 

There is much greater difficulty in working lithotritio instruments in 
the female bladder than in the male. The female bladder when contracted 
on a calculus in size adapted for lit hot-rites, is a powerful organ with 
thick, muscular, highly contractible walls, and the weak constrictor action 
of the erectile urethra! sphincter round the instrument will not prevent 
the escape of the distending fluid. When the bladder is fully contracted, 
the area of the vesico-vaginal septum is very limited; this and the rela- 
tions of the ureters should not be overlooked in the performance of vesi- 
co-vaginal lithotomy, which, with due precaution, gives the best results, 
provided the operator deals with tbo resulting fistula on the principles 
Laid down in Pis. XXIII., XXIV. On no account should the incision be 
transverse. 

Vestibular lithotomy is in every way a bad operation. The operator 
seeks to make his way through the space between the root of the clitoris 
and the meatus. The knife, in passing into the upper part of the neck of 
tlio bladder, traverses the urethro-pubic space (vide Plate); but the tri- 
angular interval left by the divergence of the pubic rami will not admit 
of the extraction of a calculus of moderate size without fatal laceration 
of the sphincters. 

Lateral lithotomy has been performed with success by Professor An- 
drew Buchanan of Glasgow. The knife might probahly enter the groove 
of the staiT where the urethra ceases to be confounded in tho wall of the 
vagina. Dr. Buchanan says, the inner orifice of the urethra: the delicate 
integument on the inside of the left labium, is divided to nearly its whole 
extent from the level of the clitoris downwards, the parts subsequently 
iuvolved in order to enable the operator to draw towards the median lino 
the vagina and urethra, in front, inseparable from one another, are seen 
in Pis. I., II., III., IV., V., VI., VII. "The opening in the bladder can 
be made sufficiently large to allow any stone to pass that can be extracted 
from between tho branches of the pubis. In three of my own cases the 
stones wero of the largest site. In one of them the bladder was filled 
with a mass resembling mortar that had lo be dug out with a scoop. Ill 
the second the stone was nearly of the same consistence. In the third it 
was compact, and weighed from three to four ounces. In no caso have 
symptoms of a serious kind followed the operation." (Extntct J'rom a 
Special Communication from the Operator to I>r. M'l "''Unlock.) Pre- 
cautions in respect to the recto-vesical fascia the same as in tho male. (PI. 
XIV.) 

The Urethra is liable to — 1, general hyperplasm with elongation and 
protrusion of the urethral orifice; 2, mucous follicular polyp; ;1. hyper- 
plasm with protrusion of the mucous membrane; 4, caruueular (irritable) 
he margin of the meatus. The effect of surgical proceed- 
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ings in regard to them, owing- to the erectile peculiarities before named, 
is seldom enduring without the subsequent use of the actual cautery, car- 
ried if needs be along the canal of the urethra to its entire extent; 5, 

k angioma of the u re thro- vaginal tubercle, first observed and described 
by Sir C. Clarke as thickening of the urethra. Polyps projecting or not 
from the meatus are always urethral; vide structure of the mucous mem- 
brane of the bladder. 

The forces governing the function of micturition are strictly urethro- 
vesical. The expulsive action of the vesical muscular coats is counter- 
acted by the constrictor action of the vesico- urethral organic sphincters. 
The stria; of voluntary fibres added to the latter serve to restrain the act 
till the convenient moment. A retentive new urethra through the urethro- 
pubic vestibule therefore must necessarily be a vain expectation. 

As has been stated above, the longitudinal outer muscularfibrea of the 
bladder having firmly attached themselves all round to the vesicle sphinc- 
: pass away from the urethra at an angle to their final attachments to 
the vagina and arch of the pubis, leaving an interval containing; the 
urethral- venous plexus. In this way Sappey imagines the neck of the 
bladder can be actively dilated by their tendency to become straight be- 
tween two points — viz., the contracting bladder and their pubic attach- 
ments. 

Anatomically the question of absorption is decisively against its pos- 
sibility, as a function of the mucous membrane of the bladder. Compare 
what has been stated on this head with the description of the mucous 
membrane of the rectum, where that function is pre-eminently active. 

Vulva.- — Besides the deformities already noticed, there is a sort of 
analogy to the male perineum. The two labia unequally developed, or 
scarcely so at all, are separated more or less, leaving a flat intervening 
space formed by the two nymphas confounded together at the median line. 
The vaginal orifice, if any, is closed and forms a part of the structure; the 
urethra is a mere orifice at the root of a large clitoris, or the latter may be 
nearly deficient. It is not known how far this conformation may be co- 
related to a state of development of the uterine system equivalent to the 
early stage of hcrmaphrodism. 

The anatomical relations of parts concerned in excision of the whole 
vulva or any part of it (vide Pis. I., II., III., IV., V.). 

Rectum. — The mucous membrane of the rectum is often the seat of 
follicular polypoid growths with pedicles occasionally long enough to per- 
mit of their passing through and hanging pendent from the anus. They 
are more often seated at the upper end of the rectum, where they can be 
felt in annular fringes formed of numerous polyps of notable size and" 
length, being not unfrequently the undiscovered cause of a rebellious and 
exhausting form of dysentery. They are easily removed through the 
anus; the anal sphincters always return to their normal state after an 
amount of dilatation, which for reasons already given would be fatal to 
the sphincter function of the female urethra. 
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of the pouch of Douglas have given rise to much con- 
troversy. In forming the anterior kyer of the pouch, the peritoneum, 
continuous on each side with that lining the retro -ovarian fossa, descends 
from the posterior surface of the uterus between tho utero-sacral ligaments 
to a point from one to two lingers' breadth below tho uterine cervix, and 
so comes in contact with tho posterior vaginal cul-de-sac. Except as a 
consequence of fluid accumulation or retro-uterine tumor it has been mum- 
tkinad that the extreme end of the pouch never descends below the utero- 
vaginal attachments. Tho following case goes to show this to be a dan- 
gerous assumption. Case: — Cancroid tumor of the uterine cervix about 
the size of a Sicily orange, tho chain of the eeraseur was carried round the 
base of the tumor just at the reduplication of the vaginal cul-de-sac an- 
te ro- posteriorly, the parts remaining in situ. " After the removal of tho 
tumor an immense hole, of a semilunar form, in the cul-de-sac of the va- 
gina, through which we could look for three or four inches up into the 
peritoneal cavity and observe the movements of the viscera at each respi- 
ratory act." The wound was closed in the usual way with silver sutures. 
(Plate XXIV.) Severe peritonitis followed; recovery. (Marion Sims.) 

Dr. Sims thinks his plan of amputating the sub-vaginal cervix in or- 
dinary cases by cutting off eaoh labial segment separately (splitting them 
previously from one another by lateral incisions) is followed by less con- 
traction of the uterine os, and is altogether a superior operation. For 
sub-vaginal uterine hyperplasms of any size the ordinary method, in my 
experience, is preferable by far, provided the subsequent tendency to ex- 
treme contraction of the cervical canal (complete occlusion in some in- 
stances) is guarded against. 

"Whether, as a rule, pelvic abscess should be allowed to find a sponta- 
neous exit? or if punctured, where and when? are questions which to me 
appear for the most part, if not entirely, answered by certain unpublished 
experiences of Mr. Spencer Wells, alluded to in the following reply to my 
inquiries recently addressed to him on the subject, " 1 am quite sure I 
am within tho mark in saying that I have tapped from twenty to thirty 
cases of pelvic abscess. I cannot recollect one death. I have known sev- 
eral cases of death where no puncture lias been made — some of them very 
painful cases — when I had urgod puncture and was overruled." Cases 18, 
10, and 20 occurred under my own observation. The puncture, in my 
opinion, should be early, and per vaginam, as indicated in the above three 
cases. The vagina is the natural outlet for pelvic abscess, and an early 
puncture prepares the way and insures that the matter escapes in the right 
direction. The majority, if not all Mr. Wells's numerous cases were punc- 
tond p-T vaginam. 

The cause of death after operations for iho relief of menstrual reten- 
tion is by no means clear, deatli having taken place under circumstances 
of much variety {intlts Cases). The following communication from Dr. 
QfMBlwlgfa bears strongly on this important question. "Four tvj.icul 
casus of menstrual retention have occurred in my practice, in all of which 
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I have punctured the uterus through the rectum with complete success. 
In ail there appeared to be absence of the vagina — in one there was a re- 
ulation which was again successfully evacuated in the same way. 
As she was suffering from far-advanced Phthisis, of which she died about 
six weeks after the last operation, no attempt was made to make a vagina. 
In another case the septum between the reotuin and bladder was so thin 
that I considered such an attempt would be fruitless. In my two last 
cases, however, one aged twenty-two the other sixteen, at present in the 
hospital, I succeeded, after tapping, in making a vagina large enough to 
admit the finger. When I tap per rectum I am especially careful not to 
make continued pressure upon the hypogastrium with one or both hands, 
but to allow the secretion to trickle through the canula, which 1 withdraw 
when it ceases to flow, by which I avoid the ingress of air, which I con- 
sider most hazardous." (Compare with Case 1.) 

There are numerous instances on record (Bernutz et Goupil) of fatal 
peritonitis from the bursting of one or both Fallopian tubes excessively 
distended by fluid analogous to the menstrua] secretion, Some of them 
after the apparently successful evacuation by puncture per cayinam of 
the menstrual distended uterus. For the latter, puncture of the tubes per 
rectum has been suggested. This proceeding, if feasible, which is highly 
improbable considering the doubtful character of the diagnosis, would 
almost to a certainty be followed by fatal peritonitis consequent on fur- 
ther effusion through the wound left by the trocar. Anatomically the 
arguments are obviously decisive against the adoption of any such sug- 
gestion. The question whether to what extent this quasi-menstrual ac- 
cumulation can take place in the tubes, independently of the uterus, is 
still in abeyance. 

No surgical proceeding whatever, touching any part of the. uterine 
system, should be unattended by the precaution* observed in operations of 
,i gnmt character there or elsewhere ; in certain states of the t/eneral sys- 
tem, unforcshadowed by any recognizable peculiarity, the most trivial oper- 
a/ion has lucii speedily fu/lo'Ced by fit, if peritonitis. 

Well attested pelvic hemorrhoidal angioma (Riehet) often give rise to 
symptoms referahle to certain morbid states peculiar to the uterus. An- 
giomas of this description never are relieved; on the contrary, are com- 
monly aggravated by the absurdly complicated armamentarium uterinum 
with which the latter, even in these days, are too often wrongly, as well 
as ineffectually assailed. 

Uterine flexions are curable only by means which restore to their nat- 
ural relative proportions the uterine bodv anil neck, and this no sort of 
instrumentation yet invented tends to effect directly or indirectly. The 
internal uterine stem is not only in general a failing, but a very dangerous 
agent, for reasons above given; the same objections apply in regard to 
the use of the uterine stem as a uterine irritant in amenorrhcea; one sin- 
gle instance of loss of life (and there have been many) from their use out- 
weighs every argument in their favor. 
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The most intractable forms of uterine and vaginal occlusion have fol- 
lowed the use of destructive caustics per vaginam. 

A vast proportion of maladies referred to the uterus are moral, mental, 
or marital (some of them scrofulous). Such are not only rebellious (their 
real causes being overlooked) to instrumentation, but are aggravated as 
well as protracted by any sort of treatment of that character. 

The majority of uterine affections really local, that is, not constitu- 
tional, depend on an unwholesome condition of the inner surface of the 
uterine, not the cervical cavity, or morbid antagonism between the uterus 
and cervix, one or both often cured by simple dilatation of the latter. 
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Fascial Coverings of the Muscular Floor of the Female Pelvis. 
B, Bladder. V, Vagina. R, Hectum. P, Pubic symphysis. S, 
Sacrum. 

a, Cut edge of peritoneum and fascia covering the psoas muscle, b, 
OHwatorJilOCia. c, Pio-pubic line of junction of the obtura to- coccygeal 
fascia; d, with that fascia which, aa recto-vcsical. descends to be reflected 
on the bladder, vagina, and rectum, e, Pelvic, fascia covering sacral 
nerves and vessels, f, Iliac fascia covering sheatb of iliac vessels, g, 
titxhui cessde. h, Ischiatic vessels, i, Internal pudic vessels, k, Obtu- 
rator hhA 

Fig. S. 
Perpendicular Section, from below upwards, to the left of the Pubic 
Symphysis, dividing the Labium through the middle of the Pu- 
dendal Sac. 

P, Section of body of pubie bone, 

c, Pubo-isehiatic line of junction between pelvic fascia and obturator 
fascia, d, Recto-vesical fascia and the obtu rat o-coccvgcus muscle, e, 
Inferior fascia of the same, p, Posterior aponeurosis of the perineal sep- 
tum. ;/', Anterior aponeurosis, s, Under layer of superlicial perineal 
fascia, o, Ischio-rectal extension of r, mass of fattv tissue filling the pu- 
dendal sac, and receiving the termination of the round ligament, fatty 
layer of superficial perineal fascia; its connection with lliat which fills 
the posterior perineal space. 

1, Sheath of deep layer of superficial fascia for the crus clitondis and 
its erector muscle. 2, tyupcrfinal transverse periwal imtxrh . M, }}<rfh <tf 
v-njiifi. 4, | .mviT muscular fibm o^torlneal septum extending batvwH 
/> nnd nt. 5, fltutcrts maximus muscle. 6, ItcMo'i e iatie ttgammtt. T, 
/'yriformis muscle. 

The recto-vesical fascia must be carefully left untouched in the lateral 
operation of lithotomy. (PL XIII.) 

The floor of the pelvis near the rectum is thin and less resisting than 
in front, and yields more readily to the passage of matter from pelvic ab- 
sceas fused in that direction. 



m 



. ■! 







PLATE XV. 



Fig. 1. 
Muscular Flow of the Pelvis denuded of Fascial Coverings. 

B, Neck of bladder. V, Vagina. R, Rectum. P, Pubic symphysis.. 
C, Coccyx. S, Sacrum. A, Acetabtdum. 

1, Anterior vesical ligaments. 2 f Pubo- coccygeal muscle. 3, Obtura- 
tor-coccygeal muscle. 4, Ilio-pubio line of origin of the latter. 5, Ischio- 
coccygeal muscle. 7, Pyriformis muscle. 8, Obturator muscle. (PL I.) 

Fig. 2. 

Perpendicular tra/nsverse Section of Pelvis through the middle of 

the Vagina. 

V, Vagina, and its posterior column. O, Ischio-rectal fossa, and 
fatty process of the superficial perineal fascia occupying the posterior 
perineal space. I, Ischium — tuberosity — section of. b, Inferior pelvic 
space, d, Pecto-vesical layer of pelvic fascia passing from the pelvic 
surface of the obturato-coccygeus muscle to the vagina, e, Inferior or 
perineal layer of obturato-coccygeus fascia, n, Inferior obturator fascia, 
p, Posterior aponeurosis of the perineal septum, m, Anterior aponeurosis 
of the same. *, Deep layer of superficial perineal fascia covered by fatty 
superficial layer. 1, Cross section of right crus clitoridis, and of the 
erector clitoridis muscle. 2, Superficial transverse muscle, and section of 
bulbo-cavernosus muscle. 4, Muscle of the perineal septum. 3, Section 
of the bulb of vagina. 
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Nerves of the Unimpregnated Uterus, from Uirschfeld, with tht 
Nerves of the Clitoris added, 

Pkepesbicular section of the uterus, from before backwards; in 
from, through the body of the pubis to the right of the symphysis; be- 
hind, through the ilium, about half an inch to the right of the sacro-iliac 
joint. The right side of the pelvis removed, the sub-peritoneal tissue and 
vessels carefully picked out, the piece during the process being again and 
again moiatened with very dilute nitric acid. 

1, Hypogastric plexus (infer, aortic plexus) lying on the bifurcation 
of the abdominal aorta. 2, Rectal br. of the inferior mesenteric plexus, 
receiving constant br. from the division of the hypogastric plexus of the 
same side. 3, One of the lumbar ganglia of the sympathetic, all of which 
give br. to the hypogastric plexus. 4, 4, Spermatic plexus, derived from 
the renal and upper aortic plexus; it supplies the Fallopian tube, the 
ovary, and upper part of the uterus. 5, Br. from the third and fourth 
sacral nerves, assisting tho foregoing to form, 6 and 7, the right inferior 
hypogastric plexus. Ganglia, cervical ganglia (Robert Lee), which are 
not found in any part of the hypogastric plexus (1), are constantly met 
with at the points marked 6 and 7. 8, Uterine filaments. The lower 
part of the uterus is supplied by anterior br. from the inferior hypogas- 
tric plexus; the middle by distinct prolongations from the hyp. plex. 
(infer, aortic (1) ); the fundus by the spermatic plexus, and filaments 
from the two former sources. 9, Vesical plexus and br. 10, Trunk of 
great seiatio n. 11, One of the muscular br. (levator ani br.), from the 
fourth sacral nerve. Vi, Trunk of pudic nerve. 13, Continuation of the 
latter into dorsal nerve of the clitoris. 

Jt, Rectum. C, Uterus. £, Bladder. D. Trans, porinoi m. cut 
across. 5, Section of the ilium. 




The Uterus and upper part of th<i Vagina detached, to show 
of the character of their nervous distribution. 
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Fio. 3. 

Ordinary appearance of a Virgin Ovary, divided longitudinally 
through it* middle, nearly down tu the Bulk. 

a, White cortex (albugiuea) of the ovary. 6, b, Ripe Graafian vesi- 
cles, collected, as they usually are at this stage, towards the convex sur- 
face of the gland. (.', Stroma of the ovary, generally of a deep red color, 
produced by inyriada of fine arterioles, which proceed in a direction from 
the bulb towards all points of the circumference. Indications, at the 
il< m pat part of the section, of unripe ova or vesicles, of which the ovary 
contains multitudes, but no definite number, at various stages of devel- 
opment. 

What is at present known, or rationally conceivable in regard to the 
uterine nervous system, is founded on evidence direct and inferential, the 
former becoming more and more preponderating almost daily. 

The nerve axis cylinder, formerly looked upon as homogeneous and 
indivisible, has been shown to be composed of primitive fibrilhe of almost 
un measurable minuteness. Every primitive fibre of striped muscle has 
its own nerve fibril terminating within it, or upon it; the same is the 
case with the fibres of smooth muscle when the nerve fibril has been 
trm?rd to the cell nucleus (even on to the nucleolus — some authors). 

The nerves of sentient surfaces follow the same rule; innumerable 
fibril! n make their way certainly among the epithelial cells, if they do 
not indeed penetrate them. 

(ilntidiilnr secreting surfaces are as richly supplied with nerve fibrilhe, 
having special relations to the secreting cells; nerve-endings have been 

tn I Into glands in numbers proportionate to their functional activities, 

an plexuses coating the basement membrane of the acini. Whether the 
fibrillin given off from these plexuses end in special cells (t.angerhaus), Of 
passing through the basement membrane end in the secreting cells (PflQ- 
gtr), is not yet decided. 

Before giving off their nerve-endings the nerves of the sympathetic 
system form delicate networks, having microscopic ganglia at their nodes 
— the submucous ganglionic plexus (Meissner), the uervea of older anato- 
mists, extending along tho entire intestinal canal from the stomach to the 
anus; also the plexus mesentericus (Auerbach), situated between the cir- 
cular and longitudinal muscular fibres of the intestine to the same extent. 
Tin- latter, kt least, exist in all blood-vessels with muscular walls. 

Parti which are the seat of special sensation possess nerve-endings in 
■■I" . ml forms— tactile corpuscles (Wagner, Meissner), terminal bulbs of 
Krauuu— the Pacinian bodies; the presence of the latter on surfaces not 
taotila (parltonaum) is still a mystery. 

Two very dense webs of the most delicate nerve fibres are to be found 
under Hie dermic epithelium — one deep, one terminal, the latter only 
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jells. The same arrangement exists in the con- 
rina — sometimes with, sometimes without the 
(Klein). The hair bulbs are surrounded with a 
e kind (Klein). 

isds (Meissner acid Auarbach) are now found in 
n uterus ; in the connective tissue around and 
i the corpora cavernosa and submucosa 
the substance of the heart — iu short, in 

i the glans 



covered by two layers of 

junotiva, mouth, and va 

corpuscles of Langerhaus 

a network of the sail 

These ganglionic plex 
the human and mammatii 
in the submucosa of the vagina 
of the clitoris; in the bladder; 
all involuntary muscles. 

Structures allied to the terminal bulbs of Krause exist in 
penis and glans clitoris, especially the latter, i 
parts of all mucous membranes and skin. 

Meissner's tactile corpuscles and Pacinian bodies are found as appen- 
dages to the nerves of various parts of the genital tract — e.g., inner sur- 
faces of the labia majoni, vagina, and vulva. As a rule these bodies are 
not papillary, a loop of blood-vessels is rarely to be seen in any of them. 

The greater part of the so-called neurilemma of the uterine sympa- 
thetic system consists of Remak's filaments; the impression of the dis- 
coverer that these were essentially nervous structures or necessary com- 
ponents of such nerves ia steadily gaining ground. Reuiak's filaments, 
at all events, are marked constituents of the uterine nerves. Dissections 
where they have been removed contrast strongly with those where they 
have been left; so much so, that those opposed to Remak's opinions, 
probably unsuspecting the fibrillar character of that which appeared to 
them a nerve cylinder terminal and indivisible, appeared inclined to claim 
for the uterus at least an independent vitality in which nerves had little 
or no share. 

s have been demonstrated in every part of the uterine system, 
except the lining membrane of the uterus; if the uterine glands possess 
no nerval they perform a conspicuous function short of an element which 
is essential to every such function elsewhere. 
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PLATE XVIL 



Fig. 1. — Natural Size. 



: 



Median section of the Uterus, from side to side, through ike Fallo- 
pian Tubes. Broad ligaments cut off where they begin to ex- 
pand at the tides of the pelvic cavity. Mode of junction of Va- 
gina and Uterus. 

a. Uterine cavity, b, Canal of the cervix, and the peculiar folds of 
its lining membrane, d, Internal uterine (mucous ?) coat. At its 
thickest parts it makes up one-eighth at least of the thickness of the part 
of the uterine wall it covers, thinning off as it approaches the inferior 
angle of the uterine cavity (Os internum), where it loses its distinctive 
characters, and passes into the lining membrane of the cervix, c, Os ex- 
ternum uteri, e, Uterine aperture of the canal of the Fallopian tobu, 
scarcely admitting the finest bristle, f, Fallopian tube near the uterus, 
where it is firm and cord-like, g, Round ligament. The anterior layer 
of the broad ligament dissected off from the posterior to show the posi- 
tion of the uterine vessels, between its two layers along its outer border. 

V, Vagina, its mucous coat reflected over the oa uteri ; its outer coats, 
prolonged on to the uterus, becoming gradually lost in its outer surface. 
(Uterus, PL XIX.) 

Fig. 2. 

Pubic Termination of the Hound Ligaments. 

P, Pubis, where covered by the pubic portion of the aponeurosis of 
the int. oblique m. U, Fundus uteri. L, Uterine extremity of the 
round ligament. 

e, Aponeurosis of the Ext. obi. m. i. Int. oblique m. (, Transversa I ia 
m. r, Rectus m. n, Genital br, of genito-crural nerve. 

1, External terminating fibres of Round I.ig. into the outer pillar of 
the int. ring near Gimbernat's lig. 2, Int. term, fibres into the conjoined 
tendons of the int. obt. m, and trans, m., near the pubis. 3, Middle term. 
fibres into the upper part of the ext. ring. 4, Internal pillar of the ext. 
ring. 5, Vessels of the round ligament; nervous filaments and middle 
terminal fibres of the round ligament descending into tho pudendal sac. 
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FlO. 3. 

Contents of the Alar Mesentery, the Genital Gland (Ovary), and 
Appendages — viz.. Fallopian Tube and Organs of HosenmtUler, 
or Female Epididymis. 

T f Fallopian tube or developed duet of Muller; the vesicle, here ab- 
sent, but often seen attached to one of the fimbria?, is the remnant of the 
csecal end of the duct in its foetal state. 1, Remnant of the Wolffian 
duct. 2, 2, Remnants of the upper and lower sets of the csecal tubes of 
the Wolffian body. The middle set of csecal tubes are usually seen con- 
verging to the hilum of the ovary where they appear to enter. The pe- 
dunculated vesicle, apparently the last of the upper set of tubes, is the 
remnant of the csecal end of the Wolffian duct. 3, Utero-ovarian liga- 
ment. O y the ovary. 

In the male, the organ of Rosenmuller becomes the epididymis; the 
upper set of csecal tubes are reduced to hydatiform swellings; the lower 
set appear as the vasa aberrantia; the middle set become the coni vascu- 
losi; the Wolffian duct is now developed into the vas deferens; and the 
duct of Muller is seen as an atrophied remnant, presenting sometimes 
minute cystic swellings in its course, lying along the anterior border of 
the epididymis; its csecal end projecting from its head is now the " hyda- 
tid of Morgagni." 

The contents of the alar mesentery are exactly homologous with the 
contents of the scrotum. 
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PLATE XVIII. 



Mechanism of the Structures supporting the Uterus and opposing its 

Displacements. 

Horizontal section of the abdomen on a level with the upper edge of 
the ilium on each side. 

The uterus, drawn down through the vagina by means of a vulsellum 
attached to its neck. Moderate traction, as much as possible in the di- 
rection the uterus would take, in the early stage of ordinary prolapsus, 
was continued until it seemed to threaten some physical damage to the 
structures now more strongly opposing its further descent. The parts 
concerned exposed to view, as shown in the Plate, assumed the following 
relative bearings: — 

2?, Bladder, depressed and compressed towards the pubis by U> Uterus, 
which has descended about an inch and a half. (7, Utero-sacral ligaments, 
having lost their natural curve round the fore-part of the rectum, diverge, 
and become straight, from being forcibly stretched between their attach- 
ments. O, Alar mesentery and contents pulled forward and slightly de- 
pressed. X, Round ligament, curved round (but not on the stretch) in 
following its uterine attachments, g> Ureter, a, Spermatic vessels some- 
what more prominent under their peritoneal covering. No sign of strain 
whatever on either the broad or round ligaments. 

The utero-sacral ligaments having been divided transversely, the uter- 
us yielded rather suddenly about another inch. Before examining the 
new obstacle which now prevented its further progress, the pelvis was di- 
vided perpendicularly, and from before backwards. Vide PI. XIX., 
Fig. 1. 
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PLATE XIX. 



Fig. 1. 

The left half of the pelvis, and corresponding half sections of the Ti, 
Bladder, V, Uterus, and R, Rectum. P, Pubic symphysis. 0, Ovary. 
T, Fallopian tube. L, Round ligament. The three latter still in their 
natural relations with the broad ligament, which is seen on the stretch, 
pulling strongly on the margin of the pelvis. The bladder drawn down 
with the uterus, owing to the intimate connection between the two. 
The rectum is not disturbed; the anterior layer of its sub -peritoneal cel- 
lular sheath (/>) retains a much weaker hold of the vagina than exists in 
the case of the bladder, vagina, and uterus. The uterus is seen half out 
of the vulva, retained only by the broad ligament, which, when divided 
or stretched sufficiently, removes the last obstruction to complete prolap- 
sus of the organ. 

After the uterus came down a further inch, as the result of dividing 
the utero-sacral ligaments, some retaining agent, other than the broad 
ligaments, still prevented its arrival at this last stage, as above described. 
The obstruction was found to bo due to the sub-peritoneal pelvic cellular 
tissue, particularly where it surrounds and accompanies the uterine blood- 
vessels. (PI. XIII.) This tissue is here strengthened by additional tra- 
becular filaments, so disposed as to support the vessels, aud defend them 
from the effects of a sudden strain incidental to the various movements 
of the body, more especially in cases of uterine enlargement. 

Complete prolapsus was effected only after the yielding of pelvio re- 
flections of the broad ligament. This occurred from behind forwards, the 
round ligament being the last put on the stretch. 

XT, Outline of the position of uterus before the commencement of the 
experiment. 

Fig. % 

State of Parts in Uterine Retroversion. 

O, Ovary. l r , Uterus, inclined backwards to show the action of Z, 
the round ligament and contiguous segment of t be broad ligament. /», 
Rectum, p, Rectal portion of the utero-rectal fold. It, Bladder. P, 
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Pubis symphysis. V, Vagina. S, Sacrum. C y Uterorectal peritoneal 
fold, passing into the left utero-sacral ligament. 

In retroflexion of the uterus, the body of the organ would of course 
occupy the position here indicated, but without any strain upon the utero- 
sacral ligaments. 

Anterior deviations of the uterine body are generally anteflexions. 



Fig. 3. 

The vulva in outline, to show the situation of the vulva muciparous 
follicles or glands. 

1, Labia major a. 3, Clitoris. 4, Urinary meatus. 5, 6, 7, 9, Collo- 
cation of vulvar glands. 8, Vaginal aperture and hymen. 

The circular marginal attachments of the hymeneal membrane, when 
the caruncular fissures do not reach the vagina, leave a ring of unnatu- 
ral constriction round the vaginal orifice, which generally requires a spe- 
cial operation. (PI. II.) 

Permanent cure of uterine prolapse depends chiefly on the elastic qual- 
ities of the sub-peritoneal pelvic tissue. The latter always retains its re- 
lations with the displaced organs as well as with the pelvic vessels; owing 
to the slow progress of uterine prolapse it yields to an enormous extent 
in such affections; but the fibro-elastic elements in its structure will very 
often enable it to return eventually to its normal condition, if relieved for 
a sufficient period from the weight of the prolapsus. 

The alar mesentery takes no part in the support of the uterus. (PI. 
XIII.) 

When the uterine body descends into the sacral hollow beyond the 
utero-sacral ligaments, the latter oppose its reduction, particularly when 
the organ suffers the usual consequence of such displacement — viz., a no- 
table enlargement. 

The narrowing, by plastic operations, of the vagina at the best tends 
only to keep the uterus out of that canal; they are effective according to 
the site chosen for that operation. Dr. Sims prefers the upper part of the 
vagina. (PL XXII.) 



PLATE XX. 

DIAGRAM. 

TOE PROPORTIONS REDUCED FROM MASCAGNI, CRUIKSHANK, AND HUNTER. 

Superficial Pubic and Inguinal Lywiphatics and Glands. 

1, Superficial lymphatic glands of the groin, receiving superficial 
lymphatics of the lower half of the surface of the abdomen and upper 
and outer part of the thigh, the lymphatics of the vulva, and the commu- 
nicating lymphatics from the saphenous lymphatic glands. 2, Saphenous 
lymphatic glands, receiving superficial lymphatics from the upper and 
inner part of the thigh. 4, Deep inguinal glands, receiving the deep 
lymphatics accompanying the femoral vessels and some of the superficial 
lymphatics of the thigh. 3, Superficial inguinal glands communicating 
with 4 through the fascia lata. 5, External iliac lymphatics. 

a, Psoas muscle. 6, Common iliac artery and vein where they bifur- 
cate, c, Internal iliac artery and vein, d, Saphena vein. /, Rectum. 
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PLATE XXL 



t TROPOKTIONS REDCCED FROM MA9CAONI, CRCIKSHANK, AND HUNTER. 

The Lunibo-iliac Lymphatics and Glands. Lymphatics of the 
Gravid Uterus and Appendages. 

1, 2, Superior lumbar glands, receiving tlie upper or spermatic set of 
lymphatics from the uterus and appendages, some of the renal lymphatics, 
some of the lacteals, and the efferent communicants from the, 8, inferior 
lumbar glands, which receive the efferent lymphatics from the sacral and 
iliac glands. 4, The sacral lymphatic glands, receiving lymphatics from 
the iliac glands and the lymphatic communicants from the very at/iitutant 
lymphatics of the rectum. 5, External and internal iliac glands (PI. XX.). 
6, Common iliac glands, receiving inferior uterine lymphatics and commu- 
nicating lymphatics from, 3, 7, spermatic lymphatic plexus, the uterine 
portion of which generally appears as a separate large lymphatic trunk. 

, Left renal vessels, covered by some ascending lymphatic efferent a, 
which join the common duct higher up. />, Left renal vein resting on the 
termination of the lumbar efferent* into the lieirpta^uitim Vhyli. c, Left 
spermatic vein. (/, Left spermatic vessels covered by their lymphatic 
plexus, e, Aorta, having the roots of the receptaculum on the right (gen- 
erally on the left) and beneath the aorta. /', Common iliac trunks, g, 
Ascending cava. A, External iliac artery and vein, m, m, Ureters. 
o. Right common iliac vein, p, Iliacua muscle, s, Psoas muscle. 

O, Ovary reversed to show lymphatics between it and its bulb. 

Caiea. — 1. Lymphangiotis and Lymphthrombus in a puerperal uterus 
involving the Ivmphatics of the Fallopian tubes and ovaries. Enormous 
enlargement of these vessels, which were filled apparently with pus. 2. 
Lymplifmgiotis and venous thrombus of the uterus five days after parturi- 
tion. The enlarged Ivmphatics conspicuous under the peritoneal cover- 
ings, which it was not necessary to remove to bring the result of the 
morbid process into view. (Cruveilhier, Path. Anal. Livr. XIII.) 
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PLATES XXII., XXIIL 



Illustration of the chief varieties of Perineal Plastic Surgery for 
the radical cure of complete Prolapsus Uteri and Lacerated 
Perineum. 

As no part of the vulvar perineum (anterior perineal triangle) is con- 
cerned in this affection, plastic union of any part of it will contribute 
nothing to the result of any operation. The prolapse always follows the 
same course as a fcetal presentation, and, in a degree modified by its 
slower progress and softer construction, produces the same effects on the 
ano-vulvar perineum. Thus, the prolapse is attended by structural 
changes in ihe latter which resemble those caused by parturition; the 
chief difference being, that after parturition the perineum rapidly regains 
its natural state, whereas in uterine prolapsus, from the long-continued 
operation of ihe cause, the above temporary condition becomes a perma- 
nent abnormal state. 

The ano-vulvar perineum, in a prolapse of loag standing, presents it- 
self, — 1. As a segment of a thin, patulous bag, the perineal body being 
permanently distended in all directions. 2. A* a mere edge of thin, 
atrophied recto-vaginal septum, the adjoining walls of the two canals 
having been brought together by long-continued pressure, so as to oblit- 
erate the triangular space between the two at their termination, and les- 
sen the interval between the vaginal and rectal apertures. 3. As a 
long, irregular margin, the remnant of a parturient laceration. 

Laceration of the perineum is never produced by uterine prolapsus, 
nor is the latter affection a necessary consequence of any kind of struc- 
tural changes in the perineum caused by parturition. 

The OOOIM taken bv the presentation follows from first to last the 
curve of the sacrum, the ano-vulvar perineum yielding to allow it to ea- 
i :i]n in tllb curvilinear course, so that at the final moment the presenta- 
tion makes its transit through the vaginal aperture in a plane approach- 
ing that of the inlet. To do this, the presentation has to make its final 
[mil in. It the pubic arch, which it could nut do without considerable 
f the perineum. 

lag thf pi'titH'uiii uninjured, a uterine prolapse must also make 
its final turn, but only after working (in a measure) the yerineal tWv^a 
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above described. If, previous to this stage, the perineum has bad long 
to sustain its weight, the prolapse belongs to the first category. If, hav- 
ing escaped, it has continued long unreduced, it belongs to the second. 
The third includes prolapse where the perineum has been injured by par- 
turition. 

Plastic operations for the radical cure of uterine prolapsus were first 
performed by Fricke. His pkn consisted in removing the posterior mar- 
gin of the vulva, not including any part of the vaginal mucous membrane. 
This plan failed for reasons above specified. The plan next in order is 
that of Geddings, who removed a strip of vaginal muoous membrane as 
well as the margin of the vulva; he, moreover, secured the coaptation of 
the entire denuded surfaces by quilled suture. The result was a success 
in esses not too extreme. Mr. Brown removed the mucous membrane 
only, having recourse also to the quilled suture, with about the same suc- 
cess. The Author's plan includes in the resection, all the redundant 
vagina at its ano-vulvar margin, in the first place; and in the second, the 
removal of a triangular portion of vaginal mucous membrane, the middle 
angle extending to some distance upwards along the posterior wall of the 
vagina, securing with quilled suture in the usual way. It is the only 
plan which appears effective in bringing together again at the ano-vulvar 
piTJiiuiirii the two ischio-perineal ligaments. It shortens, also, the • '!<>»- 
gated sacro-pubic line, contracts the ano-vulva;- perineum to soiimtlmi^ 
approaching its natural dimensions, leaves ample vaginal aperture, al- 
though it causes the posterior segment of vagina to approach the pubis 
so as to offer an effectual obstacle to the prolapse before it can make the 
Jinal turn under the pubic arch. 

No perineum, natural or ariificial, will long sustain the direct pressure 
of a prolapsus, henec the failure of the earlier operations, which, more- 
over, possessed the capital error of constricting unduly the vaginal aper- 
ture. Bat the eventual success of even this operation depends greatly 
on the amount of general vaginal narrowing which sooner or later is com- 
monly induced by it. otherwise the uterus will bo found still occupying 
the upper part of the vagina at least. As before observed (PI. XIII.), 
keeping the uterus out of the vagina is primarily all that can be hoped 
for through any expedient, operative or instrumental. The choice of a 
pessary should be governed by the remarkable tendency on the part of 
the vagina to contract, as a sequel to any cause tending to set up irrita- 
tions on its inner surface. For this reason, and for others already men- 
tioned (PI. XIII.), a pessary should be as small as possible, so as to keep 
its place without preventing the anterior and posterior vaginal surfaces 
from coming together. Incurable vaginal atresia has been produced by 
the injudicious employment of medicated plugs. (PI, XIII.) 

Dr. Marion Sims expresses his confident expectation that the olijecta 
above named will be at once and permanently obtained by bringing to- 
gether the two lateral halves of a surface denudation inado at, the upper 
end of the vagina (in front of the cervix or behind it); extending the raw 
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PLATE XXTV. 

VESICOVAGINAL FISTULA. 



Fig. 1. 

Position of the patient, operator, and assistant; the former on her left 
side, the left arm retained behind the back so as to permit the body to 
roll partly over on the chest, and elevate the nates; the legs and thighs 
are flexed, the right more than the left, so that both legs at the knee 
touch the couch. The assistant holds back the perineum with the re- 
tractor speculum to the extent and in the direction desired, from time to 
time, by the operator. 

(See Plate XXIII., Figa. 3, 4, 5, 6, and description in text.) 






' 



Number and proximity of the sutures to one another in relation to 
the size of the wound. 

Fio.3. 

The ends of each double thread, temporarily secured in succession, in 
as many oblique slits in a small cylinder of wood, from which they are 
subsequently released, one after another, to serve as conductors for the 
silver suture; the preliminary thread sutures having been threaded double, 
the loop is not knotted and no obstructive bulk is added to the slender 
irregularity where the silver wire is attached to it; the latter is drawn 
through the passage made by the needle us indicated by the finger and 
thumb to the left of the figure; any undue dragging on the margins of 
the wound all the while counteracted by the hook. Both ends are now 
firmly held at a short distance from their points of exit by the spring 
forceps, and placed in the slit in the cloven spatula, which is applied so 
as to prevent disturbance in the adjustment of the opposing raw surfaces, 
through the twisting up of the ends of the wire to complete tt\<i vax-ax*. 



■ \ 



;n 



i 



mil 






* 



i 



--L 



R 



PLATE XXV. 



Instruments used in the Processes figured under Plates XXIIL 

and XXIV. 

Fig. 1. Retractor Speculum. 

2. Fine Hook. 

3. Needle Holder. 

4. Spring Forceps, broad, slightly curved ends and roughed. 

5. Constant Catheter. 

6, 7. Needles, front and side view; the centre one armed with 
doubled thread. 
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PLATE XXVI. 



Instruments used in the Processes figured under Plates XXIII. 

and XXI V. 

Fig. 1. Foveaux's retractor, enabling the operator to dispense with 
the assistant. As made for the Author. — Vide Introduction. 

The vaginal valve is made by a special screw to assume, within certain 
limits, any angle of inclination. The Sacral Fenestrum is made by its 
special screw to act in like manner; the distance between the two is 
regulated by a third (female) screw working on the male screw-connect- 
ing stem; a groove in the upper surface of the latter admits a small flat 
sliding piece, projecting downwards from the lower termination of the 
fenestral frame, thus providing for the easy play, to and fro (without 
lateral displacement) of the fenestrum. This ingenious contrivance can 
be adjusted to any pelvis in any position of the patient. 

Another form, slightly modified, has since been made by Mr. Foveaux, 
in which a square male -screw-stem answers in place of the sliding piece 
and groove. Vaginal valves of various sizes are supplied with the in- 
strument. 

Fio. 2. Scissors. 

3. Cleft Spatula, front and side view. 
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PLATE XXVII. 



Removal of Tumors connected with the Uterus by Oastrotomy. 



An incision has been made through, and in the direction of, the linen 
i to disclose, not wound, the peritoneum; act of enlarging it 
s guided on the forefinger. 



Mode of opening the peritoneum 
id to the same extent, as the 
luctor passed through the opening. 



which ia incised in the same direc- 
.bove preliminary incision on a con- 



The operator, by means of his hand passed round about ii 
rectkms between the tumor and peritoneum, seeks to ascertain the 
utent and nature of adhesions, if any, between the two. 



Act of tapping the t 



of a trocar and syphon canula. 



Mode of securing the opening made by the trocar, to e 
a possible, against the escape, from the evacuated cyst ii 

•itviiv, of any remains of its fluid a 
t firm enough, without risk of rupture, 
! wound. An assistant, by judicious 
mpts to favor the exit of the cyst, keej 
ize the possible consequences of a too sue 
distention; this manoeuvre also tends 



atmospheric pressure, not a i 
operation. 



3 the abdom- 
ntents, and to obtain a hold of 
o withdraw it, entire, through 
pressure with both hands, at- 
baok the viscera, and neutral- 
den subsidence of the previous 
vercome the resistance through 
i agent, obstructing this part of the 
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PLATE XXVIII. 



Removal of Tumors connected with the Uterus hy Oaetrotomy. 

Fig. 1. 

The operator is obliged to complete the process by the introduction of 
his other hand below the cyst. < 

Fig. 2. 

The operator attempts to reduoe the size of an imperfectly evacuated 
multilocular cyst by breaking the remaining cysts with hi* hand intro- 
duced into its interior. An assistant holds apart, by meanftof broad vul* 
sellums or forceps, the margins of the dilated orifice made by the trocar; 
the prevention of any irruption into the abdomen of cystic fluid being all 
the while kept in view. 

Fig. 3. 

The tumor, eventually extricated, is held by an assistant in a manner 
to prevent undue dragging on the pedicle, which the pperator encloses in 
a broad metal clamp, and divides by means of the actual cautery at a vivid 
red heat 

Fig. 4. 

Mode of passing the eyed probed needle preparatory to withdrawing 
it threaded with metallic thread; the peritoueum is included in the suture. 



Fig. 5. 

Aspect of the closed wound, with the variation of securing the pedi- 
cle in a permanent clamp. The removable handles are dislocated and 
withdrawn, and the clamp left with the pedicle firmly held in it, at the 
lower angle of the wound (Wells). 
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Controversies over the modes of treating tbe pedicle, or the adlie 
connections of tlie tumor, appear to have settled down into the excli 
adoption of three — the damp, the cautery, and ligature, the latter b 
left in the abdominal cavity. Some adhesions almost replace the pei 
in regard to the source of vascular supply to the tumor. 

Ga8trotomy, in itself of easy execution, is a mere preliminary to s: 
cal proceedings of the gravest character. The surgeon may have to 
with one or many of the pathological conditions above mentioned 
XIII.). No description in detail could comprehend all possible vari 
and complications — adhesions, for example — associated with the fo 
tion and growth of neoplasms of the female productive organs; 
scarcely too much to say that the operator may have to face, and that 
unexpectedly, any variety and complication his imagination could sug 
For the purposes of diagnosis all that has been written is useless; 
will mere written instruction nor instruments specially devised bring 
cess to the inexperienced. The former must depend on the rational 
ployment of the method of exclusion, and even then is never free 
uncertainty; as to special instruments, gastrotomists of leading rei 
do not use the same instruments nor surmount in the same way the ! 
difficulties. 

Patients after gastrotomy (ovariotomy), for instance, are liabl 
traumatism and constitutional reactions in the most aggravated fo; 
though of high importance, it is often not so much by surgical manif 
tion as by the mode of conducting the after-treatment that modern o' 
otomy has taken the very first rank amongst the most successful of i 
tal operations. Ovariotomy was rescued from disgrace by bringir. 
bear upon it the principles of sound surgery and varying their apj 
tion according to the case. It was thus Mr. Wells commenced at 
his long and distinguished career, and it is chiefly in this direction 
the later literature of the subject is instructive. Nevertheless, 
doubtful whether ovarian surgery in the comprehensive sense — pre 
jug, as it does, so many special peculiarities— should be undertake: 
any one who is not a surgeon in every sense of the word without p 
ously undergoing a sort of apprenticeship— perhaps not even then. 
dealing with his first case even the weli-practised surgeon will fin 
hand greatly strengthened by some such preparation. 

The after-treatment is that which not unfrequently turns the 
and this can only be learned by taking a prolonged and active part 
The mere looker-on at an ovarian operation departs about as wise as 

The surgical anatomy of the subject has already been given. Pi 
logical Histology (PI. XIV.) forms no part of the subject; the turn 
killing by reason of its volume, and for that reason atone the surge' 
called upon to remove it by gastrotomy. The balance of success i: 
cidedly against the removal of abdominal tumors causing little or n 
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convenience. The comparative immunity from peritoneal complications 
after the removal of ovarian tumors causing great abdominal distention 
is unexplained. 

Neither plates, books, nor written rules will supply the want of judg- 
ment and experience (or special aptitude it may be) on the part of the 
surgeon having to do with an operation whereby the life of the patient 
is put in extreme peril by the very first incision. 
9 
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PLATE XXIX. 



Diagbamb representing various positions of the non-prolapsed uterus, 
and the relations of the pelvie organs resulting from a uterine prolapsus 
artificially induced. 



I 



This booh is the prosily *j 

COOPER MEDICAL COLLEGh. 

SAN FftANCISOO. CAL. 
•••*? is not to t>e n>mor<xl from the 

.■■•*/ /■ > *« >t Ihj t'utj prrsOit, or 



' .v /*. 







Fij 6 





! 



i 



PLATE XXX. 



Prolapse of the anterior wall of the vagina ; elongation of the ute- 
ne cervi*. 



Vagino-cystocele; uterus in place; slight descent of vesico-uterine 
ritoneal cul-de-sac. 



Slight prolapse of the anterior and posterior walls at tower half of 
vagina; commencing cystocele and rectocele; uterus and its peritoneal 
relations slightly disturbed. 



Prolapse of the upper half of the posterior wall of vagina; descent of 
the fold of Douglus; slight descent of vesico- uterine peritoneal fold. 



" 



Commencing rectocele ; slight descent of vagino-uterine peritoneal 
Id. 



Vagino-rcctocele ; prolapse of rectum; corresponding descent of the 
fold of Douglas and peritoneum adjoining. 
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PLATE XXXI 



, Fig. 1. 

Vagino-cystocele ; descent of uterus ; corresponding descent of peri- 
toneum. 

Fig. 2. 
Advanced prolapse of uterus with that of the fold of Douglas. 

Fig. 3. 
Advanced prolapse of uterus and fold of Douglas; rectocele. 

Fig. 4. 

Prolapse of the posterior wall of vagina; descent of an enlarged 
uterus. 

Fig. 5. 

Incomplete prolapse of uterus bringing down the bladder, and antero- 
and retro-uterine peritoneal folds; the former below the os uteri. 



Fig. 6. 



\ 



Incomplete uterine prolapse; elongation, hypertrophic, of the cervix; 
post- vaginal prolapsus; descent of fold of Douglas; ovarian tumor. 
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PLATE XXXIL 



Fig. L 

Incomplete uterine prolapse; elongation, hypertrophic, of cervic; 
post- vaginal prolapse, prolapsus ani, with descent of rectum; correspond- 
ing disturbance of the relations of bladder and peritoneum. 



Fig. % 

Incomplete uterine prolapse ; enormous hypertrophic elongation Of 
cervix, and extreme vesical cystocele. 



Fig. 3. 

The same as No 2, elongation less pronounced ; great descent of the 
fold of Douglas. 

Fig. 4. 

Complete prolapse of the uterus; Vaginal hernia of the rectum; blad- 
der not displaced. 

Fig. 5. 

Complete prolapse of the uterus; atrophic sessile uterus; correspond- 
ing displacements of bladder and peritoneum. 



Fig. 6. 

Complete prolapse of antiflex-uterus, the bladder bent over, but left 
behind; descent of anterior wall of rectum, forming a pouch; occasionally 
contain hard faecal matter. 
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LESSONS IN ELEMENTARY CHEMISTRY, ORGANIC 
AND INORGANIC, By Henry E. Roscoe, B.A., F.R.S., Pro- 
fessor of Chemistry in Owen's College, Manchester, England. 




MICRO-CHEMISTRY OF POISONS, including their Physi- 

Iologica!, Pathological, and Legal Relations : adapted to the use of the 
Medical Jurist, Physician, and General Chemist. By THEODORE G 
Wormlev, M.D., Professor of Chemistry and Toxicology in Starling 
Medical College, &c. 
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LESSONS IN PHYSICAL DIAGNOSIS. By A. L. Looms. 
Revised Edition, very much enlarged, with many new illustrations. 
In one handsome octavo volume, bound in exlra muslin. Price (3.00 
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PRINCIPLES AND PRACTICE OF VETERINARY SUR 
GERY. By Wm. WILLIAMS, M.R.C.V.S., F.R.S.C, Etc. 

In one octavo volume. Illuitrated with plates and wood enfiravings. Prke, $ic 
Third Edition. 




NOTICES OF THE PRESS. 



BY THE SAME AUTHOR. 

THE PRINCIPLES AND PRACTICE OF VETERINARY 
MEDICINE. 

In one handsome octavo volume, bound in cloth. Second Edition. Price %\ 
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CONSPECTUS OF THE PHARMACOPOEIAS OF 
THE LONDON, EDINBURGH, AND DUBLIN COLLEGES 
OF PHYSICIANS, AND OF THE UNITED STATES PHAR- 
MACOPG5IA. Being a Practical Compendium of Materia Medica 
and Pharmacy. By Anthony Todd Thompson, M.D., F.L.S. 

Tenth edition. One volume, iSmo, leather. Price. 
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STUDIES IN PATHOLOGY AND THERAPEUTICS. 
By Samuel Henry Dickson, M.D., LL.D., Professor of Practice 
of Physic in Jefferson Medical College, Philadelphia, etc., etc. 

In one handsome Umo volume, neatly bound in extra muslin. Price, $t.«0. 
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A TREATISE ON POST-MORTEM EXAMINATIONS 
AND MORBID ANATOMY. By Francis Delafikld, M.D. 

One handsome octavo volume, bound in extra muilin. Price (3.50. 
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^N THE TREATMENT OF PLEURISY; With an Appendix 
of cases, showing the value of combinations of Croton Oil, Ether, and 
Iodine, a-. Counter-irritants in other Diseases. By John W. Corson, 
M.D. 

In one 1 timet volume, flciibte cloth. Price 50 cent*. 
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WAGNER'S MANUAL OF GENERAL PATHOLOGY; An 

Introduction to Medicine and Surgery for Students. Translated from 
the Sixth German Edition by John Van Duyn, M.D., of Syracuse, 
N. Y., and E. C. Serjuin, M.D., of New York. 
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PRINCIPLES OF PHYSIOLOGY. Designed for the Use 
of Schools, Academics, Colleges, and the General Reader. Com- 
prising a Familiar Explanation of the Structure and Functions of 
the Organs of Man, illustrated by comparative reference to those 
of the Inferior Animals. Also an Essay on the Preservation of 
Health. By J. CoMSTOCK andB. M.Cowra<^,TAX>. 
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A HANDBOOK OF THERAPEUTICS. By Sidney Ringer, 

M.D., Professor of Therapeutics in University College ; Physician to 

University College Hospital. 

Eighth ed. Greatly enlarged. In one 8vo volume, handsomely bound in extra muslin. Price. %\.$Q. 



SpX' 






i f..u ..I >,;i-l"i,ti.iry, ray pmi 
» York Dispensary itT.jrdc. 



further icilina Ihtm in niirntr 
Disss *u I- Mr</K*l R..,-,l 



x K.i] \\.\ Id be one .-. 
cr with irmch bene 



xr .1 ■■ . I timple style Ih 



I. 7"» *B, iSjT. 

very thing otiub»iai 

TtouauiaL li L 



cad it will do id 



THE ESSENTIALS OF MATERIA MEDICA AND THERA. 

PEUTICS. By Alfred Baring Garrod, M.D., F.R.S., Fellow of 

the Royal College of Physicians, etc., etc. 
Second edition, revised and much enlarged. One handsome 8vo volume, extra muslin. Price (4.00. 
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THE PRACTITIONER'S PHARMACOPOEIA, AND UNI- 
VERSAL FORMULARY. Containing two thousand classified Pre- 
scriptions, selected from the practice of the most eminent British and 
Foreign medical authorities, etc., etc. By JOHN FOOTE, M.R.C.S., 
London. With additions by BENJAMIN W. McCREADY, M.D., Pro- 
fessor of Materia Medica and Pharmacy in the College of Pharmacy, 
New York, etc. 

In one duodecimo volume, muslin. Price $2.00. 
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THE ELEMENTS OF THERAPEUTICS. A Clinical 
Guide to the Action of Medicines. By Dr. C. Binz, Professor 
of Pharmacology in the University of Bonn. Translated from the 
Fifth German Edition, and edited, with additions, in conformity 
with the British and American Pharmacopoeias, by Edward I. 
Sparks, M.A., M.B., Oxon., Member of the Royal College of 
Physicians of London, Officicr de Sante (Alpes Mantimcs), France, 
formerly Radctiffe Travelling Fellow. 
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A MANUAL OF CHEMICAL PHYSIOLOGY. lucluuing 
its Points of Contact with Pathology. By J. Louis W. TwiQ\K.YM»- t 
M.D., M.R.C.P. 

One volume octavo, bauvid in umi&to. ti\ce. \»-»V 
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PRACTICAL TREATISE ON THE MEDICAL AND 
SURGICAL USES OF ELECTRICITY; including Localized and 
General Faradization, Localized and Central Galvanization, Elec- 
trolysis, and Galvano- Cautery. By GEORGE M. BEARD, M.D.,and 
A. D. Rockwell, M.D. Third Edition. Revised by A. D. Rock- 
well, M.D. 

e Urge octavo 
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COX'S COMPANION TO THE SEA MEDICINE-CHEST 
and Compendium of Domestic Medicine. Revised and consider 
ably enlarged by R. DAVIS, Member of the Royal College of Surgeons 
assisted by some of the most eminent ^\vys\i:wn^'M\&^\t^eo'M> «A , &w:* 
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ELECTRO-PHYSIOLOGY AND THERAPEUTICS. Beim 

a Study of the Electrical and other Physical Phenomena of the Muscula. 
and other Systems during Health and Disease, including the Phenomena 
of the Electrical Fishes. By Charles E. Morgan, A.B., M.D. 

large Svo vol., profusely illustrated 
with fine wood engravings, bound in muslin. 
Price $6.50. 




MIND AND MATTER; or. PSYCHOLOGICAL INQUIRIES. 

In a series of Essays intended to illustrate the Mutual Relations of the 

Physical Organization and the Mental Faculties. Bv SIR BENJAMIN 

Brodie, Bart., D.C.L., Vice-President of the Royal Society. 

In one handsome duodecimo volume. Extra muslin, $1.15. 

"Should be found in the library of bo lh the phy«i«»n Mid Ihe nilurili.t"— N. J. MtdKal and SurficiU Rtf 



DETERMINATION OF THE REFRACTION OF THE 

EYE WITH THE OPHTHALMOSCOPE. By Edward G. Lor- 
ino, M.D. 

In one Svo volume. Illuatrated. Paper, 



A VEST-POCKET MEDICAL LEXICON. Being a Diction- 
ary of the Words, Terms, and Symbols of Medical Science. Collated 
from the best authorities, with the Addition of New Words not intro- 
duced into a Lexicon. With an Appendix. By D. B. St. John 
Roosa, M.D. 

Second Edition, enlarged. 6^10. Price, Roan, 75c, or Tucks, $1.00. 
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CLINICAL LECTURES ON THE PRINCIPLES 

k PRACTICE OF MEDICINE. By John Hughes Bennett, 
F.R.S.E., Professor of Institutes of Medicine, and Senior Professor 
Clinical Medicine in the University of Edinburgh. 
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CONGENITAL OCCLUSION AND DILATATION Of 
LYMPH CHANNELS. By Samuel C. Busey, M.D.. Professor of 
the Theory and Practice of Medicine, Medical Department of the 
University of Georgetown, etc., etc. 
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ON SPERMATORRHEA. Its Causes, Symptoms, Results, 
and Treatment. By Roberts Bartholow, A.M., M.D., Professor 
of Physics and Medical Chemistry in the Medical College of Ohio; 
Lecturer on Clinical Medicine, and Physician to St. John's Hospital, 
Cincinnati ; formerly Assistant Surgeon (Captain) United States Army, 
etc.; Fourth Edition. 

In one neat octavo volume, muslin binding. Price f 1. 25. 
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SYPHILITIC LESIONS OF THE OSSEOUS SYSTEM 
IN INFANTS AND YOUNG CHILDREN. By R. W. Taylor, 
M.D. 

One vtity handsome octavo volume, bound in extra muslin. Price $1.50. 



ASIATIC CHOLERA. By F. A. Burrall, M.D 
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COMPENDIUM OF PERCUSSION AND AUSCULTA- 
TION, and of the Physical Diagnosis of Diseases Affecting the Lungs 
and Heart. By AUSTIN Flint, M.D. 

iSmo, flexible muslin. Price 50 cents. 



A HANDBOOK OF HOSPITAL PRACTICE ; or, an Intro- 
duction to the Practical Study of Medicine at the Bedside. By 
ROBERT D. LYONS, M.D., K.C.C., Etc., Etc. A Book for Students. 

In one handy duodecimo volume of 133 panes, bound in muslin. Price $1.35, 



NATURE IN DISEASE; illustrated in Various Discourses and 
Essays, to which are added Miscellaneous Writings, chiefly on Medical 
Subjects. By John Bigelow, M.D., Professor of Materia Medica in 
Harvard University, Etc., Etc. Second Edition. 

One neat duodecimo volume, extra muslin. Price $1.15. 

BRIEF EXPOSITIONS OF RATIONAL MEDICINE, to 

which is prefixed The Paradise of Doctors : a Fable. By the same 

author, 

One neat duodecimo volume, extra muslin. Price 50 cents. 



THE PRIMARY SYSTEMATIC HUMAN PHYSIOLOGY 
ANATOMY, AND HYGIENE. By T. S. Lambert. M.D. 

A beautiful lino volume of 178 pagei, profusely illuitrated. Price. 8j ce 
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MEDICAL THERMOMETRY AND HUMAN TEMPERA- 
TURE. By Edward Seguin, M.D. 

In one octavo volume of 470 pages, with numerous diagrams. Extra muslin. Price % 
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PRACTICAL TREATISE ON BRIGHT'S DISEASES OF 
THE KIDNEYS. By T. Grainger Stewart, M.D., F.R.S.E., Fel, 
low of the College of Physicians, Lecturer r>r General Pathology, Sur- 
geon's Hall. Illustrated with seven lithographed plates (one colored). 

In one octavo volume, bound in cloth. Price $4. 50. 
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VETERINARY MEDICINES, their Actions and Uses; with a 
copious Index of the Diseases of the Domesticated Animals. By 
Finlay Dun. 

Fifth edition. In one 8vo. volume, cloth. Price, 83.50. 



LECTURES ON THE ERUPTIVE FEVERS. By 

■ GEORGE Gregory, M.D., Fellow of the Royal College of Physicians ol 
London. With Notes and an Appendix, embodying the most recent 
opinions on Exanthematic Pathology, and also statistical tables and 
colored plates. By H. D. Bulkley, M.D. 

In one handsome octavo volume, bound in muslin. Illustrated by beautiful!* colored lithographic 
plates. Price $3.00. 
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A YEAR-BOOK OF THERAPEUTICS, PHARMACY, AND 
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ON EPILEPSY: ' ANATOMO-PATHOLOGICAL AND 
Clinical Notes. By Gonzalez Echeverria, M.D., Univer. of Paris. 

illustrated with foui Chromo- Lithographs and sin Heljographk Plates, all made expressly for this work. 
volume of nearly 410 pages, handsomely bound in muslin. Price f 5. 00. 




IDIOCY: AND ITS TREATMENT BY THE PHYSIOLO- 
GICAL METHOD. By Edward Seguin, M.D. 

In one handsome octavo volume of 457 pages, neatly bound in muslin. Price $5. 
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ERICHSEN ON CONCUSSION OF THE SPINE, 
NERVOUS SHOCK, AND OTHER OBSCURE INJURIES OF 
THE NERVOUS SYSTEM. IN THEIR CLINICAL AND 
MEDICO-LEGAL ASPECTS. By John Eric Erichsen, M.D 

In ode lima volume, bound in cloth. Price filj. 



A COMPLETE MANUAL OF THE DISEASES AND 
INJURIES OF THE NERVOUS SYSTEM. For the Use of 
Students and Practitioners. By E. C. Secuin, M.D. 

Engravings, 8vo. Pexpariwg. 



PRINCIPLES OF PHYSIOLOGY. Designed for the Use of 
Schools, Academies, Colleges, and the General Reader. Comprising a 
familiar explanation of the Structure and Functions of the Organs of 
Man, illustrated by comparative reference to those of the Inferior 
Animals. Also, an Essay on the Preservation of Health. By J. 
COMSTOCK and B. M. Comings, M.D. 



* quarto volume, with fourteen quarto plates, and ov« 
nearly two hundred figures. Trice, colored, 
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SKIN DISEASES: their Description, PatHoIogy, Diagnosis, and 

I Treatment. By Tilbury Fox, M.D., London, M.R.C.P., Fellow of 
University College ; Physician to the Skin Department of University 
College Hospital. Edited by (with the sanction of the Author) M. H. 
HENRY, M.D., Fellow of the New York Academy of Medicine ; Sur- 
geon to the New York Dispensary, Department of Venereal and Skin 
Diseases. The Second American from the Third London Edition. Re- 
written and enlarged. Illustrated with ninety-three fine engravings. 
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* of 550 pages, bound in printed muslin. Price 95.00. 
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WOOD'S OPHTHALMIC TEST-TYPES AND COLOR 
BLINDNESS TESTS. Explanatory Text by G. R. CUTTER, M.D., 

Surgeon to the New York Eye and Ear Infirmary. 

CONTENTS:— Snellen's Tests, j plates, 30 siics of type ; J^ger's Tests. 2 plates, 10 siiesof 
type; Astigmatism Tests (Snellen, Green, Wecker, etc), 4 plntes; Holmgren's Tests 
for Color Blindness; 100 Skeins of different colored Worsteds; one Lithographic Plati " 
colors 1 A set ut Trial Lenses, with nickel plated holder. 

In one long box. A complete outfit. Price, $5.00. 



THE STUDENT'S BOOK OF CUTANEOUS MEDICINE 
AND DISEASES OF THE SKIN. By Erasmus Wilson, F.R.S. 

In one handsome octavu volume, extra muslin. Price $3.50. 

" In publiihing • Studenl'l Book of Cutaneous Medicine 
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A MANUAL OF DISEASES OF THE SKIN. From the 
French of MM. Cazenave & Schedel, with Notes and Additions 
by THOMAS H. BURGESS, Skin Dispensary Physician, etc. Second 
American Edition from the last French Edition, with Notes by H. D. 
BULKLEY, M.D., Physician to the New York Hospital, Fellow of the 
College of Physicians of New York, Lecturer on Skin Diseases, etc. 
One very handsome octavo volume of 34S pages. Eitra. muslin, \ z.co. 

"There is no tut-berk on diieajel of the [kin, no* in I "Tliit b eminently a pract.c.1 work, and we know of M 
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CUTANEOUS AND VENEREAL MEMORANDA. By Drs. 

PlFFARD and FOX. Second edition. 

A Beat igmo volume of over 300 [ages. Price, % 1,00. 

A TREATISE ON VENEREAL DISEASES. By A. Vidal 
(De Cassis), Surgeon of the Venereal Hospital of Paris ; Author o) 
the Traiti de Pathologie Externe et de Medecine Operatoire, etc., etc 
Translated and Edited by George C. Blackman, M.D., Fellow of the 
Royal Medical and Chirurgical Society of London, etc., etc. Third 
Edition. 

In one handsome Octavo volume of 500 pages, strongly bound in muslin, ♦4.50. 



Recently Published : 
POSOLOGICAL TABLE. Including all the officinal and the 

most frequently employed Unofficial Preparations. By CHARLES 
RlCE, Chemist, Department of Public Charities and Corrections, N. Y. 
etc. 

In one ifimo volume of 96 pages. Price fi.oo. 

ThM ut KUnethina; new in 111 line, Hy a lytlem nf ah- | "Thji Cable five! the namet af medictn 
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WM. WOOD 6- CO.S MEDICAL PUB. 



DISEASES OF THE URINARY ORGANS; Including Stric- 

»ture of the Urethra, Affections of the Prostate, and Stone in the 
Bladder. BjrJ.W. S. Gol'ley, M.D.,late Professor of Clinical Surgery 
and Genito-Urinary Diseases in University of New York, Surgeon 
Bellevue Hospital, etc., etc. With 130 engravings on wood. 
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A GUIDE TO THE QUALITATIVE AND QUANTI- 
TATIVE ANALYSIS OF THE URINE. Designed for Physi. 
cians, Chemists, and Pharmacists. By Dr. C. Neubauer, Professor, 
Chief oi the Agricultural-Chemical Laboratory, and Docent in the 
Chemical Laboratory in Wiesbaden, and Dr. J. Vogel, Professor of 
Medicine in the University of Halle. With a preface by Prof. Dr. 
R. FRESEMUS. Translated from the 
Seventh Enlarged and Revised Ger- 
man Edition bv Elbridce G. Cutler, 
M.D., Physician to Out-Patients of 
the Massachusetts General Hospital, 
Pathologist at the Boston City Hospi- 
tal, and Assistant in Pathology in trie 
Medical School of Harvard Univer- 
sity. Revised by Edward S. Wood, 
M.D.. Professor of Chemistry in the 
Medical School of Harvard Univer- 
sity. 

In one superb ocUto Toljoe, bound in ntia 
muslin. Profusclj illustrated with eogriTingi uul 
four fine chromo-lithogrephic plate*. Price |6.oo 
cloth ; Ij.oo, leather. 
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A GUIDE TO URINARY ANALYSIS FOR MEDICAL 
STUDENTS and PRACTITIONERS. By HENRY G. Piffard, ] 



volume, illustrated by wood engravings. Price $1.25. 





THE MECHANISM OF THE OSSICLES OF THE EAR 

I AND MEMBRANA TYMPANI. By H. Helmholtz, University 
of Berlin, Prussia. Translated by Albert H. BUCK and NORMAND 
Smith, of New York. 



1, illustrated. Price $1.25. ' 
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LECTURES ON ELECTRICITY IN ITS RELATIONS 
TO MEDICINE AND SURGERY. By A. D. Rockwell, A. M., 
M.D., Electro-Therapeutist to the New York State Woman's Hospital ; 
Member of the American Neurological Association; Fellow of the 
New York Academy of Medicine, etc. 

In one Svo volume, illustrated, bound in doth. Price $1.00. 
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DISEASES OF THE BLADDER AND URETHRA IN 
WOMEN. By Alexander J. C. Skene, M.D. 

In one handsome octavo volume, bound in extra muslin. Illustrated. Price $3.00 
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PRINCIPLES AND PRACTICE OF OBSTETRICS. B; 
GUNNING S. BEDFORD, A.M., M.D., formerly Professor of Obstetric? 
the Diseases of Women and Children, and Clinical Obstetrics, in thi 
University of New York ; author of Clinical Lectures on the Disease 

of Women and Children. Fourth Edition. Illustrated by four coli 
lithographic plates and ninety-nine wood engravings. 

Ont superb octavo volume of over Soo pages 
Price, cloth, $5.50; sheep, $6 50. Eighth thousand 
Carefully revised and enlarged. 
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A TREATISE ON THE THEORY AND PRACTICE OF 
OBSTETRICS. By W. H. Byford, A.M., M.D., Professor of Ob- 
stetrics and Diseases of Women and Children in the Chicago Medica 
College, etc. Illustrated with one hundred and fifty wood engravings. 

In one handsome octavo volume. Price, bound in muslin, (4.50. A rewritten and tboroughlif 
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THE UREMIC CONVULSIONS OF PREGNANCY, PAR 
TURITION, AND CHILDBED. By Carl A. Braun, M.D., 
Professor of Midwifery, Vienna. Translated from the German, with 
Notes by J. M. Duncan, M.D. 

One oeat duodecimo volume, muslin binding. Price |i.c». 
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HYSTEROLOGY; A Treatise, Descriptive and Clinical, on th< 
DISEASES AND THE DISPLACEMENTS OF THE UTERUS. 
By E. N. Chapman, M. A. , M.D. , late 
Professor of Obstetrics, Diseases of 
Women and Children and Clinica 
Midwifery in the Long Island Col- 
lege Hospital. 



one octavo volume of over five hundied 
finely illustrated with superior woodcuta. 
Price 14.50. 
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HOW TO NURSE SICK CHILDREN: Intended especially 

as a help to the Nurses at the Hospital for Sick Children ; but contain- 
ing directions that may be found of service to ail who have the charge 
of the young By Charles West, M.D. 

In one iSmo volume, bound in muslin. Price 50 cents. 

»uld be in the hands of every one who hat charge of I It is beyond value."— Xtlitm' I Amtrfcan L*n£tt. 



NOTES ON THE TREATMENT OF SKIN DISEASES- 
By Robert Liveing, A.M. and M.D., Cantab., F.R.C.P., London, 
Late Physician and Lecturer to Middlesex Hospital, and Physician 
in charge of the Skin Department 

Fourth edition, revised and enlarged, l6mo, bound in extra muslin. Price. $1.00. 

HANDBOOK ON THE DIAGNOSIS OF THE DISEASES 
OF THE SKIN. By R. Liveing, A.M., M.D., Cantab., F.R.C.P., 

f London, Late Physician and Lecturer to Middlesex Hospital, and 
Physician in charge of the Skin Department. 

In one handsome lamo volume, bound in extra muslin. Price, $1.50 
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PATHOLOGICAL ANATOMY OF THE FEMALE SEX- 
UAL ORGANS. By Julius M. Klob, M.D., Professor at the 
University ol Vienna. Translated from the German by Joseph 
Kammerer, M.D., Physician to the German Hospital and Dispen- 
sary, N. Y., and Benjamin F. Dawson, M.D., Assistant to the Chair 
0/ Obstetrics in the College ol V\\^aciaxa aui^.^^owOS.-H. 



i«f. WUUV 6* CU.'S MKDJCAL ^UBLJLATJUJVa. 
« 

THE DISEASES OF WOMEN AND CHILDREN. By 

GUNNING S. BEDFORD, A.M., M.D., Professor of Obstetrics, the Di; 

eases of Women and Children, and Clinical Obstetrics in the University 

of New York ; author of the " Principles and Practice of Obstetrics. 

One volume octavo, 670 pp. 
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RESEARCHES IN OBSTETRICS. By J. Matthews Duncas, 
M.D., Lecturer on Midwifery and Diseases of Women and Children in 
the Surgeons' Hall Medical School of Edinburgh. 

In one octavo volume, bound to muslin. Price $6.00. 

"N o more valuable comribu lions 10 the science of Ob- I ;* The entire ...i.-.'ue 1- fed '.'< insln.ciion; and 
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FECUNDITY, FERTILITY, STERILITY, AND ALLIEI 

TOPICS. Second edition. 

In one octavo volume, bound in muslin. Price %&. 
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BY THE SAME AUTHOR: 

A PRACTICAL TREATISE ON PERIMETRITIS AND 
PARAMETRITIS. 

In one larno volume, bound in muslin. Price f-.io. 
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CLINICAL NOTES ON UTERINE SURGERY, with specid 
reference to the Management of the Sterile Condition. By J. Marioi 
Sims, A.B., M.D., late Surgeon to the Woman's Hospital, New York; 
Fellow of the New York Academy of Medicine. 

Id one very handsome ocUvo volume, newly booad m muslin. illustrated wif one hundred and forty. 
two fine wood engravings. Price $4.00. 
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A PRACTICAL TREATISE ON SURGICAL DIAGNOSIS 
Designed as a Manual for Practitioners and Students. By AMBROSE 
L. RANNEY, A.M., M.D. Adjunct Professor of Anatomy, and Lee 
hirer on Minor Surgery in the Medical Department of the University 

of New York. Second Edition. 

In one octavo volume, bound in eilra muslin. Price, * 3.00. 
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PRACTICAL OBSERVATIONS ON THE ETIOLOGY 
PATHOLOGY, DIAGNOSIS, AND TREATMENT OF ANAL 
FISSURE. By William Bodenhamer, A.M., M.D. 

Ilhaittraied by numerous Cases and Drawings. In one octavo volume, bound in muslin. Price fz.2> 
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THE PHYSICAL EXPLORATION OF THE RECTUM 
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BY THE SAME AUTHOR. 

A PRACTICAL TREATISE ON THE AETIOLOGY, PATH- 
OLOGY, AND TREATMENT OF THE CONGENITA \M^\. 
FORMATIONS OF THE RECWJU NOT, KSVi%. 

In one rtry handsome octavo volume of 368 paRes. UYuSlwMAYir. »*W=» BSJ jo> i \>A>.«C«^ a 
Bound in extra M« J h> , %V<*>- M .4W\ •' 
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rA NEW BOOK BY DR. WM. BODENHAMER. 
N ESSAY ON RECTAL MEDICATION. 
In one 8vo volume. Flexible cloih. Price, fi.oa 



LECTURES ON ORTHOPCEDIC SURGERY, delivered at 

the Brooklyn Medical and Surgical Institute. 

^^y Louis Bauer, M.D., F.R.C.S., Professor 
of Anatomy and Clinical Surgery ; Licentiate 
of the New York State Medical Society, etc., 
etc. Second Edition, Revised and Aug- 
mented. With eighty-four illustrations. 
une handsome oelavo volume, Iwurid in muslin. Tiice $3 25. 
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VESICO-VAGINAL FISTULA, FROM PARTURITION 
A.ND OTHER CAUSES; With Cases of Recto- Vaginal Fistula. 
By Thomas Addis Emmet, M.D., Surgeon-in-Chief to the New 
York State Woman's Hospital. 

In one ocuvi) volume, illustrated, bound in muslin. 
Trice, $1.75. 
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TROUSSEA0. M.n., Professor of Therapeutics of the Faculty of Medicine of Paris, Physician to I Hotel Die 
etc, H. PIDOUX. M.U., Member of the Academy of Medicine. Parts, etc., and CONSTANTISE Pa CI- M.D 
Adjunct Professorof thoFacultyof Paris, Physician to the St. Antoine Hospital, etc. Ninth French Edition, 
Revised and Edited. In three volumes of 306,300, and 3« pages. 

XWAny work by Trousseau needs no inlroduclion (o (Ae Hfedicoi Profession— his profound knawlei 
KU admirable facilil y of imparting instruction, and his delightful style commend u<hatefer bean his m 
to their best consideration. 

THE SURGERY, SURGICAL PATHOLOGY AND SURGICAL ANATOMY OF THE FEMALE PI 
VIC ORGANS in a series of Plates taken from Nature with Commentaries, Notes, and eases hy HENR 
SAVAGE, M.D., London, Fellow of the Royal Coilego of Surgeons of England, one of the Consulting Mr 
Officers of the Samaritan Hospital for Women. Third edition, revised and greatly extended. 

(s»—ai/iill-paye ttthograplste p'aleinnrt 22 aMSd cn-jrjrtngi, with special illuttratiomnf the ojiernl 
OJiresioT-l'iloinol Fittula, Ovariotomy, and Perineal Operation, This it the cheapest book . 
on any branch of Medicine at anytime, and it almost worth the entire cat of the twelve volumes. 

A TREATISE ON COMMON FORMS OF FUNCTIONAL NERVOUS DISEASES, By L. PUTZEL. M.D., 
Visiting I'hjslL'lan for Nervous Diseases. Randall's catted lloapilal | Physician to the class for Nervous Dis- 
eases. Bellevue nospllnl Out-Door Department; and Pathologist to Iho Lunatic Asylum, B. I. 

t3T- Thit volume it especially prepared for use of general practitioners, and treatt in a practical way 

DISEASES OP THE PHARYNX. LARYNX, AND TRACHEA. By MORELL MACKENZIE. M.D. London, 

Senior Physician to the Hospital for Diseases of the Throat and Chest ; Lecturer on Disease* of the Throat »t 

Hie London Hospital Medical College: and Oirrespurnling- Member of the Imperial Royal Society of Physicians 

of Vienna.. Dlustrated hy ill Fine Wood Engravings. 

tW~ This icork by the belt English authority is juit completed and tctlt be welcomed by (Ae profession in 

Amtrrua, It makes a larye volume ofitO panes. 
MINOR SURGICAL GYNECOLOGY. By PAUL F. MTJKDE, M.D. A Manual of Uterine Diagnosis and Um 

Lesser Teelinlcall lies of Gynecological Practice, for the Use of the Advanced Student and Qsnwal (lUJlHU 

la one octavo volume of Sli* page* With SM Illustrations. 

IT Thtt book it intended to contain many hints cancming the minor details of prnctire 

ment of women, commands' orerJoofcrd in general treatises. It it written especially for thtt library. 
DIAGNOSIS AND TREATMENT OF DISEASES OF THE EAR. By ALBERT H. BUCK. M.D. 

In Otology in the Colleen of Physicians and Burgeons. Me* York ; Aural Sureron to the N. Y. Eye and tju 

Infirmary, Editor of Zlemsson'sCyclopa'dlnof the Practice of Medicine, and Editor if b.\na!Kni><as«« 

and Public Health " 

t9~Tht* work it written especially for "'Wqou's Liamas-i," trad. »t»» ta >» VWwi^s v™V*« 

tontaini US pages. 
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fjHE very remarkable success which has attended our 
scheme of supplying standard medical works at a 
nominal price is no less gratifying than encouraging. 

The wide-spread support which has continued to be extended 
to this series of books by the profession, is an appreciated evi- 
dence of their approval of the plan upon which they are issued. 

The encouragement thus accorded has stimulated us to fur- 
ther effort in continuation of the Library upon the same stand- 
ard of excellence. 

The paper which will be used in 18S1 will be more highly 
finished than heretofore. Fine-colored Plates and superior 
Lithographs will be introduced into one or more of the vol- 
umes, and Wood Engravings will be freely used as required. 
The muslin binding will again be changed for a very handsome 
olive-brown silk pattern. A new and very tasteful design has 
been cut in metal for stamping on the sides, with gold on the 
backs as heretofore. 

Weed's Library of Standard Medical Authors for 1881 

WILL CONSIST OF 

TWELVE VOLUMES OF FROM 250 TO 400 PAGES EACH, 

NEW BOOKS, CONCISE AND PRACTICAL., 

closely printed, on fine paper, well illustrated, thoroughly 
indexed, and in first-class binding. 



.OH. 



ABOUT FOUR THOUSAND OCTAVO PAGES, 

CLOSELY PRINTED, AND ILLUSTRATED BY 

PLATES AND ENGRAVINGS, 

BEAUTIFULLY BOUND. 

FOR 

FIFTEEN DOLLARS. 



These books will continue to be published, one every month 
during 1881. Each will contain from 250 to nearly 400 pages, 
or about 4,000 pages a year. 

With the type and size of page adopted, these monthly vol 
umes will contain as much as is frequently included in an ordi- 
nary medical book of 500 to 800 pages, and costing from $5.00 
to $7.00. 

In the manufacture of these books, there is nothing omitteJ 
essential to first-class work ; they are better printed and bound 
than most of the high-priced editions of other works usually 
sold. 

The covers are of the best hard binder's board, covered with 
a superior quality and color of extra muslin, embossed on 
the back and sides with a new and original stamp, cut expressly 
for the year 1881. 

How Many Volumes are made. — There are but twelve 
different volumes of this character made during the year — one 
every month. No other book can, therefore, be substituted in 
the place or places of any one or more ol the series. Subscrip- 
tions must be for the twelve volumes as advertised for the year. 

t&~8electloni from the volumes published In prevlou* 
yt'iir» cannot bo substituted for sinj in tbe current year. 

HOW TO OBTAIN WOOD'S LIBRARY. 
It would be impossible for any publisher to issue books of 
the high character we propose, at such a nominal price, unless 
a sale could be guaranteed lor the series very much larger 
than is ever attained by books as ordinarily published. It is 
essential, then, that we shall be assured from loss on any one 
of the volumes. To do this with the greatest satisfaction to 
buyer as well as seller, we have decided to sell these books by 
Subscription only, for the twelve volumes of any one year. 






CATALOGUE OF THE TITLES 

Of THi WOUU TO BE FUBU5HKD IS 

WOOD'S LIBRARY 
STANDARD MEDICAL AUTHORS 

FOR 1881. 



Man.— -Al thtat nioan «re nil new and modi* original works, prepared especially for .hit 

llb«n Hit* mw^i^p. .i.li ... .1.- k^. Hr l. ~. .... ~...k„~ :. f~~~*~—~ nenf . i e i iiry from 



ON ALBUMINU RI A. 

W. H. DICKINSON, M.D. 
Illniuatcd with plain and colored lithographic plates and wood engravings. 



MATERIA MEDICA AND THERAPEUTICS 
of tk> 

SKIN. 

HENRY G. PIFFARD, A.M., M.D., 

/V,/.™- t/Dtrmmultf, M*£i4*l Dt+mHm**! t/a, Vnirtriity t/llu Cil 7 e/ Hnm Ytr* ; 
Swttf f CJ,*ritj In-jMUrf, afe, 

" Morbi efidewmidfm, epithelium, cutim et (ttlttlosam mtmbranam afikientes tun 

ti'ultt sunt, ut vix in ordincm pJliuMur redigi ; ex medi came ntis auicni qu* nutxime 
■<i muni morborum curat ioiiem ?unt in usu. bit proponcrous. " — De Goitek (1740). 

f3~ This original wot will probably be one of the most useful books for the general 
practitioner ever published upon the subject, containing as it does a systemati- 
cally classified max* of the most popular and recent Consul*. 



DISEASES OF THE JOINTS. 

RICHARD BARWELL, F.R.C.S. 

Illustrate J by numerous engravings on wood. 

t^"This standard hook, just re-written hy its distinguished author, is, by special 
arrangement with him, published in this library in advance of its appearance in 
England. 



XT7\ 

TR E AT I S E 



THE CONTINUED FEVERS. 



JAMES C. WILSON, M.D., 

aUaWMmf Pkficia* to tk. Pkilad,lfkia Ha,fitalj,nd let!., HaafUata/ Ik, y.ffrrmn Mritat 

C.:!,;,, .,.,//.: t„rr ..* Pkf.iiat Diapvai, ■•' "•' 7'JftriB* KtidiaU CtJitp, 
Filler e/lk, CciHg, .'/ ■fhyiiciatu of Fkiladilfkin, tic. 

With an introduction by 

J. M. DA COSTA, M.D., 

Pn/tarr a/tk. Prattle, ,/Mtdi.inr and Clinical JMMMflf tki Jtffma* Medical Ctlltgt, 

Pky.kian la la, Ptwuyloani* Half Hal. Canntllinf PkyiMnn (. Ik, Ckitdm'l 

Huf Hal, Fill** a/Ik, Cailii, e/Pi„iciami, PkiiaMfkia, tit. 

y It would hardly In' fBamWfa la present If the profession a work of more universal 
interest than this. The volume is specially prepared for this scries, and will 
necessarily possess great practical value lu all practitioners of medicine. 



A MEDICAL FORMULARY. 



LAURENCE JOHNSON, A.M, M.D, 

F.to./II.A'r. Yarn Aiad.m, ,/ JUn/itint, ,lt. 

rh a long lime since the first publication of Ellis and ol Griffiths; the present 
modem work will therefore be peculiarly acceptable. 






THE DISEASES OF OLD AGE. 

J. It. CHARCOT, M.D., 

A«tw*«4. JCacaO^ ^jr^nci/Arti; PijiUUn it tit Satfrtritri : Mtmhtr tf lit 

*l\t\\y V JMM>. t/llt Ci*is*t Sutitt? t/Ltmdtm- mftit Climict! Sxirl, t/Bmda-Ptili; 

fltn.titiMj j'tfttmnl 'yi..n Fumfi ff mil .f iV rli I..Jni.. ', .f TurVli if. -., I, 

Translated by 

L. HARRISON HUNT, M.D., 

Wilt BamctoEs additions by 

A. L. LOOMIS, M.D„ Etc., 

F* »*■■ ■ Vff ■ tUlfrp . ndfr-aeHtrnJ Jtn£cin* ,.tl*U^;-«;n<t*'!-fnlt/t*, VniBtrttlye/lkt 

Ctij.fS'rw rkr*t CmlTiV «.'■--"■ <■ '*' C**riiy Unfit.,.- u lit Bnm* ./0.*- 

Chv «•■-/. ar ft* CtntmJ ft^™ 7 .- n>/f r> r rkytitia* It tit BtUmt Hn- 

JMaf .- - lit JO.W Simli Httfilti, t*„ ttt, 

ty This <r«t n ■poo * subject little understood, and but little treated or by authors. 
It will be aleaost Ike only book of its kiad. 



coulson on the diseases 
Bladder and Prostate Gland. 

SIXTH EDITION. 

ltd be I by 

WALTER J. COULSON, F.R.C.S., 

SitrtmmH St. FHtrt HmtiUtftr St*-*.ttc.,**i Smrxtmtt tit Lttk Htfit*l. 

Illustrated by wood engravings. 
^^"TTiis standard work has just been revised and is most highly commended by the 
leading medical journals of England. 



GENERAL 

MEDICAL CHEMISTRY. 

A PRACTICAL MANUAL FOR THE USE OF PHYSICIANS. 
R. A. WITTHAUS, A.M., M.D., 

Prtfnttr vfMtJwal Citmutry nnj Ttiietitj .« til UniTmilf t/ VtrtmsKI, Mtmttr tf 
tit Citmii*! Stcitliti*/ P.ri, and Berlin, Ktm Yt-iAtadrmj ,/Mtdirimt, lit. 
ty - No medical chemistry especially intended for the use of practising physicians has 
ippeared for a long time; it is therefore believed this " will fill a won/ long 
fill." 

7 



appes 






Artificial Anesthesia and Anesthetics 
henry m. lyman, a.m., m.d., 



PThe firs! comprehensive and I 
and very important subject. 



mplete I: 



: upon this comparatively modem 



RHEUMATISM, GOUT, 

AND SOMB OP TUB 

ALLIED DISEASES. 

BV 

MORRIS LONGSTRETH, M.D., Etc. 

^" This work treats the subject it relates to, from an American stand-point, the 
works heretofore in the market being of foreign origin. It will, therefore, be ■ 
very practical volume, for the use ol physicians tliruughout this country. 



DISEASES OF THE EYE. 



HENRY D. NOYES, M.D., 

Pn/attr <,/ Ofiktk*!mtb& and Ottle& in Stf/reu/ Ho&tml Mtdita! Ctlliet, Sm'tm t 
A™ Ytrk Eft and Ear Infirmary, Hi. 

Illustrated by a chromo- lithograph and numerous wood engravings. 

se is written with a special view to the necJs of the general practitioner, 
s the subject in a very plain, practical way. 



DISEASES 



CEsophagus, Nasal Cavities, and Neck. 



MORRELL MACKENZIE, M.D., London, 

w Pky.itU* U Ik. Ii.;fil..l frr t*r 2>lnmr4 tflkt Ck,,t and Tkmat, lattmn 
01 TYiBirrrT ■■/•hi Tkmal at Lt*d*n lloifitat MtdioJ f«*{., ne. 
Illustrated by wood engravings. 
* companion volume of litis work, namely, " Diseases of llie Pharynx, Larynx, 
,1 ] i . ||i.;i." tv .[Ullill-hi I II :'..■ I - : I ■ i _ . r -, I'., i I " ~ — . .' : i- C tUcfMd thfl ffUMtf 
con intcn da lion from the medical press uf England and America. 
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CYCLOPAEDIA 






PEACTICE OF MEDICINE. 

Edited by Dk. H. VON ZIEMSSEN, 

ryqft-or a! Clwiaji Muictm *■ Manttx. ton, 



i. l oax a. vo . 



At the request of Dr. H. Von Ztemssks, Professor of Clinical Medicine »t 
Munich, a number of the most eminent clinical instructors of Germany hc>. 
undertaken to prepare, in a series of independent treatises, a complete 

CYCLOMIA OF THE PRACTICE OF MEDICINE ; 

The incentive to this labor being the great need which has been felt for the past 
year or two of a work which should fully correspond to the present standpoint 
of clinical medicine. This Cyolop.edia will embrace the entire range of SjieciaJ 
Pathology and Therapeutics, and it is expected will be completed in seventeen 
volumes, large octavo, of mostly about a 1000 pages each. The list of contents of 
each volume, herewith appended, gives the names of the Authors and the special 
departments which they have undertaken. While the work of each writer will 
bear the starnp of individuality, an effort will be made to give to each subject 
the prominence and space due to it only — that the harmony of the entire work 
may be preserved. It is designed that the Cyclopaedia shall be, par exeetlmte*, 
a Practical Hand- Book for Physicians; aud for this reason especial attention has 
been given to clear and systematic arrangement. 

For the value of the whole work, as well as the separata departments, the 
names of the writers are a sufficient guarantee. Each volume will have a full 
and carefully prepared index. 

Messrs. W'm. Wood & Co. have the honor to announce that, by special 
arrangement with the German Publisher and Editor, they are publishing by 
SUBSCRIPTION a copyrighted translation of this work. The translating 
is done by professional gentlemen, many of them former students of the writer* 
of the different treatises, under the su]>orvision of a responsible chief. Great 
care is taken with the mechanical execution of the volume. The type is large 
and clear, the paper fine, and the engravings electrotypes of the originals. It 
is proposed to publish four volumes a year, at regular intervals, in order W 
distribute the cost of subscription equally over about four year*. 

TERMS OF SUBSCRIPTION. 

Beventeen volumes, octavo, muHlin binding, per vol $5 00 

" " " leather " * 6 00 

" " " half morocco binding, per vol 7 60 

The Publishers respectfully give notice to the Medical Profession that this 
work will not be sold by them at less than the prices printed above, either 
befo re or after completion, nor will the volumes be sold separately. 

ST* Those who propose subscribing to this work will please do so AT 
ONCE through our authorized agents, or, in localities where there is no agent, 
direct to the Publishers, that they may know how large an edition will ba 
rvquired to supply aJl who require it. 



contents of the 

ziemsben's 
XOPjEDIA. of the practice of medicine. 

COMPLETED HJ TWEHTT VO-UHES. IHOLtmiKO QEHEBAL INDEX. 



FIRST VOLUME. 
ACUTE INFECTIOUS DISEASE *.-P*nT I. AhdominalT 
Relapxini; Fcicr, Tvphuii Fever, ami Cholera, Prof 

LikbbkmkIstkh. Yellu* Fe. or, Dr. Haexiscu. Dy ,, —r- 

tlienu. Dr. Oeiitel. 

SECOND VOLUME. 

ACUTE INFECTIOUS DISH \SES.— Part II. Varicclia, Rubeola, and Scarlet Fever. Dr. 
TllOKAB. Small Pox. Vanols ai'i Varioloid, f>r L'mom -»in vs. Ki v^i|...U». Miliary 
Fever. Dengue. Influenza, and liny Fecr, Dr. Zei-lzeh. Malarial liifietion, Prof. 
Hertz. Kpido.nic Ccn-bio-Spin.il Meningitis, Prof. vuN Ziemb-kn. 

THIRD VOLUME. 

CHRONIC INFECTIOUS DISEASES. Syphilis. Prof. Bmiuht-er. Infeetinn by Animal 
Poisons— I Maude™, Anthrax. Hydrophobia. !■'.■. i;.i.4M..u'li liis.-ivsc. Inf.etion by the 
Bite or Stingof Pni.onoiw Animali, Prof. Bollinger. TnnhinoHa, Eohinooooeua, »nd 
Cyaticeruua Diaeaaca, Prof. HelLEB. 

FOURTH VOLUME. 
EASE J OF THE RESPIRATORY ORGANS.-Pabt I. Dieeanea of the NoM.Phsryni. 
aodLlrvni, Dr. I'mtsKKt. Am-.rnm. Hi [*r.em"i. Hi-moi-Nia^. ■. Almorrua] Color, and 
Ihe Catarrhal Inusnimitioiii of the Liivjj^ ■.] \luo.n- M.'inbrano, Prof, von ZiehbSen. 
Ciuup, by Prof. Steineh. Snamo uf ihu (llntti-.. Wiioomri^-Coo^h, Dr. STEFrEN. 
Dineanee of the Trachea and Bronchi, Dr. HieueL. Diao*aee of the Pleura, Dr. 

huiiu. 

FIFTH VOLUME, 

D1SEASE^ OF THE RESPIRATORY ORGANS.-Paut n. Cronpona Pnenmonia, 
Catarrhal p.ii-.irii.in,.i ! 1 1 |«>static l'rweud in thoLnna", Pnenmonia from Embolism 
of the I,uii4,-s, I'r-if. JYlifilissES. Anuniia, Hij-erinn.a. r.nd (Kik-ma. Hemorib»rjci.. 
Ateleolsaia. Mropi.iv. Hiportrophy. f 'uilrvjis. ■, Pnlmnnarir Emphvtom* llangrcne of the 
Lnngri, NowG imtli. Piruotci .if t nj L in:;i. Polinon iry C-ori-'iirmi'i.in, Acute Miliary 
Tubcrculonuj, Prof. Hertz. Acute nmi Chronic Tuberculosin, Pbthiii*. Prof. RiMD- 
flkiscil 

SIXTH VOLUME. 

DISEASES OP THE CIRCULATORY ORGANS. Dheaan 

►tkis. !ir. S.-iin.iirn; mill Prof. Lfurrt. Diaeaies of th _ 

ie., Prof. Q TNCKR. Di»es*e. of the Pericardium, Dr. Jlu'ru. Whooping Cough, 
Prof. Kt piths. Dise»>c"of the Lipa and Cavity uf the Month, Prof. Voolt. Disease* 
of the !>oft I'alale, Prof. W.KiNEil. 

SEVENTH VOLUME. 

DIBBASES OF THE CHYt.O POETIC SYSTEM. PmitI. Diacase.. of the Pharrni and 
»aso-Ph!irvnL'.'Al 1'iLvitv, I'rof. Wiwnr Di.oiwu-of the Stomach and Inteaiine-, Prof. 
Lltm* Comtrictio.i-. Clu-ure.. an. I Dii.ulsccmc.ntu of the ]m«-titie», Dr. LncriTllN- 
BTKBN. Disease* of tlio IKaophagua, Prof*. Zenker ami vns ZinwusES. InteetinsI 
Paraaitea, Prof. Heller. Diieaiea of the Larynx, von Ziehsbrn. Spurn of the 
Glottia. Pi of. Steftbn. 

EIGHTH VOLUME. 

Vo* Zibvs^eh and Z'-nxer: Diseases of the (Eupba«n(. Tuikkfei.tieii and Ponncis: 
Disease* of the Liver and Biliary Paanase-. I-'uteukkiitii : Di-eaaea of thePanoreea. 
Moei.EH : Dileaira of the Kpssn ; Lriikasmis, Kalaiiania. Il A i ■ it : Diaeaeea of the 
Peritoneum. Mri.KEi. : Dia-«.e» of tho Suprarenal Ca i nntr* LniniT: Diarate* of 
the Bladder and Urethra. UtitsciiiiASM : Disease* of ibo Male Giiiilal Organ 



BTNTH VOLUME. 

DISUSES OF THE LIVER AND PORTAL VEIN. An atomiea-Py Biological Into 

iiuu, I'ruf. Ponfick. Physical Duwnoii*, Prof. Thiehfildeb. Pathological Anatomy 
of Canorr of the Liver, Amyloid Defeneration of the Liver, Fatty Livi, pi -mem 
Liver, Dueaw* of the Biliary Puagf and PtUI Vein, Pud v„s tk unrraL. Clinical 
Aspects nt CniiLir of ihs Liver, It. 4. Liliiti ns-teix. TLu Parasites ot lie Liver. 
Prof. ILi.i.ui. Interstitial Putmnoum. 1'iuf. Jliiuensen. 



ELEVENTH VOLUME 
of the P. riuhcral t'LTelnu-rfuinul Nltvc, Anatomical DiKUu of the Peripheral 
■vtj, Prof. BBB. 

TWELFTH VOLUME. 
Hype rami ». Hemorrhage, Thrombosis and Embolism of the Urain Prof, Notb- 
dauki.. Tumor* of the Brain ana ita Membrane*, Prof. (liiuiMtu. Syphilis of the 
Brain ami .\.iv,,„, j.y Bt cin, Prof. Hklumik. Inn limitations of the lir.in and it. 
Membranea. Prof. HlWDOK Hypertio|>hy and Atrupliy 01 the Brain, Prof. Hniio. 

Diseases of the Spinal Cord and 

FOURTEENTH VOLUME. 

Vaao-Motor and Trophio Neurosis (Hemicrania ; Ai gina Pectoris; Unilateral Progressive 
Atrophy »e ti.o F.e-; liasedoWa „ r Graves' Disease ; ProgieaBive Mu.culai Atrophy; 
Pucudo-Hvp.rtruiiliy id the .ii-el.r.1. Prul. Li 1 KKiiuRu. Epilrptv mid Eclampsia, 
Prof. Notusaoel. Tetanus. Prof. lUtlan. Cntali-im, . T..„„ lr . 1'vruJ v-» Agilane, 
Pi-'.f. EuLENiettni. I'h.iiea, Pro!. Vvis Zicmsses. Hysteria. Prof. Juli'.i. Disturb- 
ances ot Bpaanh [Aphasia, Alalia, BtaUsriAS, etc.|. Prof. KL'sSMaVL. 

FIFTEENTH VOLUME. 
D38BABBB OP 'I'll!' I'llIVAUY OKI JANS. S-truetnrnl Diseates of the Kidneys, and the 
General SvmptoTiis of liuiiiil A flection-. Prof. lUnTKi.fi. Fi-eases of the Kidneys, to- 
gether with Affection* of the Pelves of the Kidneys and the Urctera, Dr. EbbTSIX. 

SIXTEENTH VOLUME. 
DISEASES OF TUT; LOCOMOTIVE APPARATUS. Mu'cnlsr and ArticnUr Rheumatism. 
Gont. Aiitlinti-, Defmrmanv Rickets, Mutacost. n>. Dr. tint a ton. Slight Disorder* 
Caused liv Catching Cold. Prof Sv.it/. Crii.-nil UWrdi.e- of Nui.i-itii.ii ■ c, 
Prof. Immeumunx. Diahet » M-litm snd Insipidi-n, Mr. Sina1"K. Scrofulosia and 
Affeotiona o£ the Lymphatic Glands in Ciuul, Prof-. BiHiit and Htitsc.'uru.n. 

SEVENTEENTH VOLUME. 

Iviukmakn-: Hninintihilii; Kciirvv; Murium Msculn-ii (Werlliofii). BciEliM: Potiona 
(Metalloids: Acids; Alkalies'; AiM--.tlu-t.ies; Hcojine, Auilin, etc. ; tunaacei, Cheese, 
Flab). NaoNin: Heavy Metal* and ihtir Spilt- (Lead. Copper. Zinc, Silver, Quick- 
silver. Antiruoliv). iliellliluii; Flm.phonm, Arsenic, etc. Vuk Bofi-k: Vegetaijle Siib- 
stance" (Atiopin... Sohnin. PLyHiistimuiii, J'tu-.til s, Vemirin, Culciiicin. HellcVnin. 
Aconitin, Delpliiiiin, Nicotin. Strychnia, I'ikrotniin, ( 'i.iniii, Uj sushi, CurarLn. Opium, 
and Morpliiue. Suntuuin, Krgotin, etc). 

EIGHTEIiNTH VOLUME. 

HVGIENB AND PUBLIC HEALTH. Bv A. RitATTtiN Ball, M.D . New York; Johh 
S. 11. 1.1. 1. ,;s. M.H. S,i,.- U.S.A. . W»shi,iL'N..n, DC; FmNe-la H- Rafiw*. M.D.. 
Boston. M***.; Wv. 1! Fonn. M.D , Philadelphia, Pa. ; Aim.ui.v .l«ri>Bi. M.D.. 
New York: D. F. LrsroLN, M.D.. B..Mnn, Mass.; W». BiPl.KT Ni.-noi.s. 
Bonton. M:.w. ; J a Mi's Tv-..n. M ]>.. PhiLui- l|.hi(v, 1*.. ; slid AitTlli It Van Hahles- 
UEN, M.D., Philadelphia, Pa. Edited by A. H. BfCK, M.D. 

NINF.TKENTH VOLUME. 
HYGIENE AND PUBLIC HEALTH. Bv Tuomas B. Cphtis, M.D., Boston. Mus ; 
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ERB. — DISEASES OP THE MEDULLA OBLONGATA. 






lesa superficially, and is designated as the nucleus of the glosso- 
pharyngeus (Fig. 26, h). The roots of the glosso pharyngeus run 
almost horizontally from it, outwards and forwards, making their 
exit from the medulla above the roots of the vagus. 

Meynert and Huguenin describe further a motor nucleus of the vagus and gbs- 
•opharyngeus, which is situated wore in the interior, between the olivary body and 
ascending root of the trigeminus. We have indicated its position in Fig. 25 by tn. 
Stieda looks upon it us the nucleus proper of the vagus. 

The posterior median nucleus of the acusticus (Fig. 26) (nu- 
cleus acust. sup. of Henle ; median nucleus of the posterior root 
of the acusticus of Krause) comes likewise into contact with the 




vagus ; bnt it is more superficially situated, and somewhat to 
the outer side of the glossopharyngeal. It occupies the whole 
space included between the ala cinerea and pedunculus cerebelli 
up to the anterior border of the strife medullares. The posterior 
root of the acoustic takes its chief origin from this nucleus, and 
passes out partly in superficial fasciculi (strife acusticfe), and 
partly through the body of the medulla. Between these two 
fasciculi we find the posterior lateral acoustic nucleus (Fig. 26, /) 
(nucleus acust. inferior of Henle) lying beside the peduncle, in 
the form of a small gray nodule. Besides these, the acoustic 
possesses two other nuclei, belonging to its axA.«<c\<st -*wi\»., w=a». 
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